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Title 40 
LABOR AND EMPLOYMENT 

Part I.  Workers' Compensation Administration 
 

Chapter 1.  General Provisions 
§101. Purpose  

A. The purpose of the rules and regulations is to define 
the responsibilities and rights of the employee, employer and 
the carrier in the Administration of Workers' Compensation 
in Louisiana. 

B. The rules are intended to expedite the receipt of 
benefits by the injured worker; to insure that the proper rate 
of compensation is paid; to aid in the rehabilitation of the 
injured worker; to provide for collection of statistical data; to 
provide for review of safety plans; and, where necessary, to 
facilitate the resolution of disputes regarding benefits. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1021.  

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:775 (August 1985), amended by the Department of Employment 
and Training, LR 17:357 (April 1991). 

§103. Definitions 

A. For the purposes of these rules, the following 
definitions apply. 

ActCthe Louisiana Workers' Compensation Law, 
Chapter 10, R.S. 23. 

CarrierCunless otherwise indicated, insurance 
companies, self-insured employers and group self-insured 
employers. 

CertificateCthe notice the office is required to give after 
its recommendation is rejected. 

ClerkCthe clerks of the District Courts in Louisiana. 

CommissionerCthe Commissioner of Insurance for the 
state of Louisiana. 

Date of FilingCThe date of filing, reporting receipt in 
the office shall be the date the document is received in the 
office. 

Days (when used to determine a period allowed for 
filing)Cthe number of calendar days. If the final day of a 
time period falls on a Saturday, Sunday, holiday, or other day 
that the office is officially closed, then the period of filing 
shall be extended to the next day that the office is officially 
opened. 

DirectorsCthe Assistant Secretary of the Department of 
Labor responsible for Workers' Compensation 
Administration. 

Document SizeCall filings not on forms approved by the 
office shall be submitted on 8 1/2" by 11" paper. 

Employee NoticeCthe notice the employer is required to 
keep posted in the workplace. 

FormCthe forms required for notification to the office 
required by the Act. 

Medical ExaminerCany medical practitioner selected by 
the director for settling disputes. 

OfficeCthe Office of Workers' Compensation 
Administration in the Department of Labor. 

PenaltyCthe percentages of additional payment required 
by Section 1201 B of Act 1, 1983 Extraordinary Session. 

RehabilitationCthe program designed to help an injured 
worker reenter the workplace. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1021.  

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:776 (August 1985), amended by the Department of Employment 
and Training, LR 17:358 (April 1991). 

§105. Forms 

A. The following forms are prescribed for use as 
required by the Workers' Compensation Act and these rules. 

1. Form LDOL-WC-1007, Employer's Report of 
Occupational Injury or Disease, shall be filed with the Office 
of Workers' Compensation and with the employer's insurer 
when required by R.S. 23:1306, or within seven days of the 
first mediation conference of a disputed claim for benefits, 
whichever comes first. Failure to file this form as required 
may be penalized pursuant to LAC 40:I.109. 

2. Form LDOL-WC-1020, Employee's Monthly 
Report of Earnings, shall be filed with the employer's insurer 
by employees who receive workers' compensation indemnity 
disability benefits within 30 days of their job-related injury, 
and every 30 days thereafter as long as they receive workers' 
compensation indemnity disability benefits. This form does 
not have to be filed by employees who only have received 
medical benefits. Failure to file this form as required may 
result in a suspension of benefits. 

3. Form LDOL-WC-1025 
a. Form LDOL-WC-1025, Employee and Employer 

Certificate of Compliance, shall be filed with the employer's 
insurer after Form LDOL-WC-1007 has been filed with the 
Office of Workers' Compensation. Employers who fail to file 
this form as required are subject to a penalty of $500, 
payable to the insurer. 

b. Form LDOL-WC-1025, Employee and Employer 
Certificate of Compliance, shall be filed with the employer's 
insurer by employees within 14 days of their receipt of the 
form, after Form LDOL-WC-1007 has been filed with the 
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Office of Workers' Compensation. Employees who fail to 
file this form as required may have their benefits suspended; 
after this form is filed, employees are entitled to all 
suspended benefits, if otherwise eligible for benefits. 

4. Form LDOL-WC-1026, Employee's Quarterly 
Report of Earnings, shall be filed with the employer's insurer 
by employees within 14 days of receipt of the form. This 
form does not have to be filed by employees who only have 
received medical benefits, or by employees who have timely 
filed all necessary LDOL-WC-1020 Forms. Employees who 
fail to file this form as required may have their benefits 
suspended; after this form is filed, employees are entitled to 
all suspended benefits, if otherwise eligible for benefits. 

5. Form LDOL-WC-1017A 

a. Form LDOL-WC-1017A, Employer's Report of 
Occupational Injury and Illness Quarterly Summary, shall be 
filed with the Office of Workers' Compensation by the last 
day of the first month of the succeeding quarter by all 
employers with 11 or more employees at any one time in the 
prior calendar year. 

b. The following employers are exempt from the 
requirements of §105.A.5.a [also identified by their Standard 
Industrial Classification Codes (SIC Codes)]: 

i. agricultural production (SIC 01); 
ii. agricultural services (SIC 07); 

iii. automotive dealers and gasoline service 
stations (SIC 55); 

iv. apparel and accessory stores (SIC 56); 
v. furniture, home furnishings, and equipment 

stores (SIC 57); 
vi. eating and drinking places (SIC 58); 

vii. miscellaneous retail (SIC 59); 
viii. banking (SIC 60); 

ix. credit agencies other than banks (SIC 61); 
x. security, commodity brokers, and services 

(SIC 62); 
xi. insurance (SIC 63); 

xii. insurance agents, brokers, and services  
(SIC 64); 

xiii. real estate (SIC 65); 
xiv. holding and other investment offices  

(SIC 67); 
xv. personal services (SIC 72); 

xvi. business services (SIC 73); 
xvii. motion pictures (SIC 78); 

xviii. legal services (SIC 81); 
xix. educational services (SIC 82); 
xx. social services (SIC 83); 

xxi. museums, botanical, and zoological gardens 
(SIC 84); 

xxii. membership organizations (SIC 86); 

xxiii. engineering, accounting, research and 
management (SIC 87); 

xxiv. private households (SIC 88); 
xxv. miscellaneous services (SIC 89); 

xxvi. offices and clinics of doctors of medicine 
(SIC 8011); 

xxvii. offices and clinics of dentists (SIC 8021); 
xxviii. offices and clinics of doctors of osteopathy 

(SIC 8031); 
xxix. offices and clinics of chiropractors  

(SIC 8041); 
xxx. offices and clinics of optometrists  

(SIC 8042); 
xxxi. offices and clinics of podiatrists (SIC 8043); 

xxxii. offices and clinics of health practitioners, 
not elsewhere classified (SIC 8049); 

xxxiii. medical laboratories (SIC 8071); 
xxxiv. dental laboratories (SIC 8072); 
xxxv. home health care services (SIC 8082); 

xxxvi. kidney dialysis centers (SIC 8092); 
xxxvii. specialty outpatient facilities, not elsewhere 

classified (SIC 8093); 
xxxviii. health and allied services, not elsewhere 

classified (SIC 8099) 

c. Failure to file this form as required may be 
penalized pursuant to LAC 40:I.109. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1021. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 11:776 (August 
1985), amended by the Department of Employment and Training, 
LR 17:358 (April 1991), amended by the Department of Labor, 
Office of Workers= Compensation, LR 22:221 (March 1996), LR 
22:992 (October 1996). 

§107. Reserved 

§109. Compliance Penalty 

A. Unless otherwise provided for in the rules of the 
Office of Workers' Compensation, a person or entity that 
fails to comply with any rule or regulation adopted under the 
provisions of the Workers' Compensation Act may be 
penalized with a fine not to exceed $500. 

B. A person or entity may appeal any penalty imposed 
pursuant to this rule by filing a Disputed Claim Form, 
LDOL-WC-1008, in the district where the person or entity is 
located or in Baton Rouge, LA. All such appeals shall be de 
novo. Any penalty imposed pursuant to this rule becomes 
final and may be pursued for collection unless such an 
appeal is filed within 30 days of the notice of the penalty. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291(B)(13). 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:776 (August 1985), amended by the Department of Employment 
and Training, Office of Workers' Compensation, LR 17:358 (April 
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1991), amended by the Department of Labor, Office of Workers' 
Compensation, LR 22:221 (March 1996), repromulgated LR 
22:285 (April 1996), amended LR 22:992 (October 1996). 

§111. Restricted Work Notification  

A. Every employer of more than 10 employees who is 
subject to record keeping under the provisions of U.S.C. 
Section 655 shall, within 90 days of any occupational death 
of an employee, any nonfatal occupational illness, or any 
nonfatal occupational injury involving either loss of 
consciousness, restriction of work or motion, transfer to 
another job, or medical treatment other than first aid, report 
to the statistical data section of the office on Form OSHA-
200. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1292.  

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:776 (August 1985), amended by the Department of Employment 
and Training, LR 17:358 (April 1991). 

Chapter 7.  Rehabilitation Services 
§701. Purpose 

A. The purpose of this Section of administrative rule is 
to implement the provisions of R.S. 23:1226 and establish 
guidelines for the rehabilitation of the occupationally 
disabled employee. 

B. The purpose of the Rehabilitation Program is to 
coordinate and assure the most efficient and timely delivery 
of the multiple services often necessary to restore the 
occupationally disabled employee to employment as soon as 
possible after the injury. 

C. There are two major overlapping and interrelated 
components of the rehabilitation process: 

1. vocational restorative services; and 
2. reemployment services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:307 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:148 
(February 1992). 

§703. Statutory Requirements 

A. R.S. 23:1226.A requires that when an employee has 
suffered an injury covered by Chapter 10, R.S. 23 which 
precludes the employee from earning wages equal to wages 
earned prior to the injury, the employee shall be entitled to 
prompt rehabilitation services provided by the 
carrier/employer. 

B. R.S. 23:1226.B requires that in considering the goal 
of returning a disabled worker to work with a minimum of 
retraining, the first appropriate option listed therein is to be 
chosen. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:307 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:148 
(February 1992). 

§705. Definitions 

A. For purposes of this Section the following definitions 
apply. 

EvaluationCany testing, analysis or assessment of the 
occupationally disabled employee's physical and/or 
vocational capabilities used to determine the need for and 
practicability of rehabilitation services to restore the 
employee to gainful employment. 

Private AgenciesCcompanies which provide vocational 
rehabilitation services for a fee. 

Reemployment ServicesCservices used to reemploy the 
occupationally disabled employee in a suitable, gainful 
occupation as adjusted by his/her physical and vocational 
ability at that time. 

RehabilitationCthe restoration of an occupationally 
injured or diseased employee to employment as soon as 
possible after the injury. 

Rehabilitation ServicesCvocational and/or 
reemployment services necessary to restore an 
occupationally disabled employee, as nearly as possible, to 
his/her pre-injury status. 

State and Federal AgenciesCthose agencies which 
provide vocational education paid for with tax money. 

Suitable EmploymentCemployment or self-employment, 
after rehabilitation which is reasonably attainable and which 
offers an opportunity to restore the individual as soon as 
practical and nearly as possible to his average earnings at the 
time of this injury including any sheltered employment, odd-
lot or employment while working in pain. 

Vocational Restorative ServicesCvocational services 
needed to restore the occupationally disabled employee to 
his/her pre-injury employment or if that is not possible to 
that which he/she enjoyed prior to the occupational injury or 
disease. Such services include but are not limited to, the 
following: psychological and vocational evaluations, 
counseling and training services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:148 
(February 1992). 
§707. Responsibility to Provide Service 

A. It is the responsibility of the carrier/employer to select 
a vocational counselor to evaluate and assist the employee in 
his job placement and/or vocational training. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:148 
(February 1992). 

§709. Use of Resources 

A. The carrier/employer may utilize programs provided 
by state and federal agencies for rehabilitation services when 
conveniently available or may utilize any public or private 
agency cooperating with such state and federal agencies. In 
the absence of such programs, the carrier/employer shall 
provide rehabilitation services with available private 
agencies. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:148 
(February 1992). 

§711. Claims 

A. A rehabilitation dispute or claim can be filed on Form 
LDET-WC-1005 by the employee, employer or carrier when 
rehabilitation services are not voluntarily offered or 
accepted. The hearing officer may consider written 
vocational rehabilitation evaluations and plans prepared by a 
private or public rehabilitation provider or counselor and/or 
may refer the employee to a qualified physician and/or 
approved facility, individual, institution or organization for 
the evaluation of the practicality, advisability and necessity 
of rehabilitation services to restore the employee to suitable 
gainful employment. Any evaluation ordered by the hearing 
officer shall be completed in 45 days from the receipt of the 
referral from the hearing officer, with the expense of such 
evaluation to be borne by the employer/carrier. 

B. If rehabilitation services are deemed practical and 
advisable, they shall be ordered at the expense of the 
carrier/employer subject to the reimbursement schedule for 
rehabilitation services promulgated at the time of the filing 
of the claim or dispute. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992). 

§713. Adjudication by Hearing Officer 

A. Prior to the hearing officer finding that an 
occupationally disabled employee is permanently and totally 
disabled, the hearing officer shall determine whether there is 
reasonable probability that, with appropriate rehabilitation 
services which may include training and/or education, the 

occupationally disabled employee can achieve suitable 
gainful employment and whether it is in the best interest of 
such individual to undertake such rehabilitation services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992). 

§715. Duration 

A. When it appears that appropriate training and/or 
education is necessary and desirable to restore the 
occupationally disabled employee to suitable gainful 
employment, the employee shall be entitled to 26 weeks of 
training and/or education and an additional 26 weeks if 
deemed necessary and proper by the hearing officer. 
However, no carrier/employer shall be precluded from 
continuing such rehabilitation beyond such period on a 
voluntary basis. An occupationally disabled employee must 
request and begin rehabilitation within two years from the 
date of termination of temporary total disability as 
determined by the treating physician. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992). 

§717. Cost of Rehabilitation Services and Supplies 

A. When appropriate training and/or education is deemed 
necessary, the rehabilitation services provided shall include 
the cost of training, tuition, books, tools and/or equipment. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992). 

§719. Location of Services 

A. If rehabilitation requires residence at or near the 
facility or institution away from the occupationally disabled 
employee's customary residence, reasonable costs of his/her 
board, lodging and travel shall be paid for by the 
employer/carrier. A retraining program shall be provided at 
facilities within the state when such facilities are available. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992). 
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§721. Penalty for Refusal 

A. Although an occupationally disabled employee is 
entitled to rehabilitation as a right or benefit, when he/she 
agrees to a rehabilitation program, dedication to the 
completion of that program is expected. 

B. Demonstration of a lack of responsibility by the 
occupationally disabled employee in following through with 
the rehabilitation plan or refusal to accept rehabilitation as 
deemed necessary by the hearing officer shall result in a 50 
percent reduction in weekly compensation, including 
supplemental earnings benefits pursuant to R.S. 23:1221(3), 
for each documented week of the period of refusal. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992). 

§723. Payment of Temporary Disability  

A. Temporary disability benefits paid pursuant to R.S. 
23:1221(1) shall include such period as may be reasonably 
required for training in the use of artificial members and 
appliances and shall include such period as the employee 
may be receiving training or education under a rehabilitation 
program approved by the hearing officer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992). 

§725. Approved List of Rehabilitation Providers 

A. The Office of Workers' Compensation Administration 
will maintain a current listing of rehabilitation counselors 
licensed to practice rehabilitation services in the state of 
Louisiana. This listing will be available upon request. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1226. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:309 (May 1987), 
repromulgated by the Department of Employment and Training, 
Office of Workers' Compensation Administration, LR 18:149 
(February 1992).  

Chapter 9.  Safety Requirements 
§901. Statutory Requirements 

A. R.S. 23:1291.B.(4), as amended, requires every 
Louisiana employer of more than 15 employees to provide, 
if self-insured, or is provided by the carrier, if privately 
insured, plans for implementation of a working and 
operational safety plan. The plans shall be made available 

for inspection by the director upon request. The plan shall be 
privileged and confidential pursuant to R.S. 23:1293, 
provided that the operational safety plan may be subpoenaed 
from the employer who shall certify under oath that it is a 
duplicate of the plan submitted to the director. 

B. In order to ensure adequate safety resources for 
Louisiana employers and employees, the director shall 
maintain a list of safety professionals/engineers from the 
private sector, which shall be available upon request by any 
Louisiana employer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), repromulgated LR 13:309 (May 1987), 
repromulgated by the Department of Employment and Training, LR 
17:176 (February 1991), amended by the Department of Labor, LR 
19:755 (June 1993). 
§903. Definitions 

Operational Safety PlanCthis document of undetermined 
length will present simply and clearly the program which the 
employer can follow to reduce accidents in the work place 
and incidences of industrial and occupational disease. The 
safety plan shall comply with applicable local, state and 
federal safety and health standards or appropriate industry 
standards. To assist in the development of the components of 
the safety plan, the employer may utilize: 

1. an in-house safety staff; 

2. insurance carrier field safety representative; or 

3. private sector safety professionals/engineers as 
identified by a list maintained by the director. The 
components of a safety plan shall be outlined in §907. 

Professional Safety ExperienceCthe responsible charge of 
75 percent or more of one's duties and functions is for the 
successful accomplishment of safety objectives such as the 
analysis, investigation, planning, execution of safety plans, 
feedback adjustments and the periodic audit of the program. 
Responsible charge does not imply supervisory 
responsibility. 

*Safety Professional/EngineerCan active safety 
practitioner who possesses one or a combination of the 
following criteria: 

1. graduation from an accredited college or university 
with a bachelor's degree in engineering or science, plus five 
years or more of professional safety experience, of which 
two or more years shall have been in responsible charge. A 
master's degree will be accepted in lieu of one year of the 
practitioners professional safety experience. An earned 
doctoral degree will be accepted in lieu of two years of the 
practitioner's professional safety experience; 

2. an earned associate degree from an accredited 
college or university in engineering or science plus eight 
years or more professional safety experience; 

3. ten years of professional safety experience in lieu 
of an engineering or science degree; 
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4. professional certifications: 

a. certified safety professional; 

b. certified hazard control manager; 

c. certified industrial hygienist; 

d. safety professional/engineers. To ensure adequate 
safety resources to the employer, the safety 
practitioner/engineer shall provide the following 
consultation services which will consist of, but not be 
limited to the following: 

 i. review the safety performance of the 
employer's organization, activities and operations; 

 ii. appraise the mechanical hazards, power 
transmission apparatus, material handling, unsafe work 
methods, hazardous processes and hazardous environments; 

 iii. advise and assist in the detection of 
occupational health hazards and exposure; 

 iv. provide assistance to the employer in the 
development of employee safety training programs; 

 v. make recommendations for appropriate safety 
corrective actions to be taken; and 

 vi. assist in the development of an employer's 
safety plan in compliance with LWC-15. 

*These requirements apply to individuals who are making 
application to the director for placement on the list of private 
sector safety professionals/engineers for safety services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:778 (August 1985), amended LR 13:309 (May 1987), 
repromulgated by the Department of Employment and Training, LR 
17:177 (February 1991), amended by the Department of Labor, LR 
19:755 (June 1993). 

§905. Availability of Safety Services 

A. The director shall maintain a list from the private 
sector of safety practitioners who meet the criteria as set 
forth in the definition of a safety professional/engineer in 
§903. This list shall be made available to any Louisiana 
employer upon request. 

B. In-house safety staff shall be a full-time employee(s) 
whose primary function within the organization includes 
work of progressive importance and achievement towards 
accident prevention. 

C. Insurance carrier safety staffs are full-time employees 
whose primary functions include safety engineering services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:779 (August 1985), amended LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, LR 
17:177 (February 1991), amended by the Department of Labor, LR 
19:755 (June 1993). 

§907. Classes and Components of Safety Plan 

A. The two classes of operating safety plans and their 
minimum requirements shall be as follows. 

1. Class ACThe Class A Safety Plan is required when 
the employer's Workers' Compensation premium rate is over 
$5 premium per $100 of payroll for the major job 
classification or the job classification with the highest 
amount of payroll. The minimum requirements are as 
follows. 

a. Management Policy Statement. This document 
shall be signed by the top executive of the company 
acknowledging management's responsibility and 
commitment to a safety plan and their intention to comply 
with all applicable local, state and federal safety 
requirements and appropriate industry standards. 
Management shall commit resources, responsibility and 
accountability to all levels of management and to each 
employee for the safety program. 

b. Responsibility for safety shall be defined in 
writing for executive and middle level operating 
management, supervisors, safety coordinator and employees. 

c. Inspections shall be made of all areas of the work 
place at least monthly by a supervisor at the site. A written 
report (checklist or narrative) is to be completed for each 
inspection, with this report to be retained for a period of one 
year. The report will be designed to cover the identification 
of recognized unsafe conditions, unsafe acts and any other 
items inherent in a particular job. The form will include a 
space to indicate any corrective action taken. The 
responsibility for the correction of defects is to be designated 
by management. 

d. Accident Investigation 

 i. An accident investigation of any job related 
injury that requires a visit to a clinic or physician shall be 
initiated by the injured employee's supervisor as soon as 
possible on the shift the accident occurs. The accident 
investigation report will include information required to 
determine the basic causes of the accident by asking the 
questions who, what, where, who, when and how. Corrective 
action to be taken and/or recommended to prevent a 
recurrence of a similar accident will be implemented. 
Complex accidents may require technical assistance to 
ensure an accurate investigation, however, the injured 
employee's supervisor should be included on the 
investigation team. 

 ii. The accident investigation report shall include 
information on the injured person, his or her job, what 
happened, basic causes, corrective actions required, the time 
frame to make corrections and who will be responsible for 
seeing that corrections are implemented. 

e. Safety Meetings 

 i. Safety meetings shall be held by a supervisor 
with all of his/her employees on a monthly basis. A record 
will be kept showing the topics discussed, date of meeting 
and the names of the persons attending. 
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 ii. Safety meeting topics will be designed to 
instruct the employee on how to perform his job 
productively, efficiently and safely. Hazard recognition and 
hazard control procedures; selection, use and care of 
personal protective equipment; job procedures review and 
good housekeeping are examples of the information 
employees should receive at a safety meeting. 

 iii. A review of the recent work area inspection 
results, the workers' compliance with safety procedures, and 
the accident investigations that occurred since the last safety 
meeting should be covered in the safety meeting. 

f. Safety Rules. Management shall develop specific 
safety rules that apply to the operations being performed. 
The rules should be short, concise, simple, enforceable and 
stated in a positive manner. The safety rules are to be 
followed and adhered to by all management personnel and 
all employees. The rules shall be written with a copy 
provided to each employee and documented. 

g. Training. Management shall implement a training 
program that will provide for orientation and training of each 
new employee, existing employees on a new job or when 
new equipment, processes or job procedures are initiated. 
The training provided will consist of, but not limited to, the 
correct work procedures to follow, correct use of personal 
protective equipment required and where to get assistance 
when needed. This training should be accomplished by the 
employee's supervisor but may be done by a training 
specialist or an outside consultant such as a vendor or safety 
consultant. Training shall be provided to all persons in 
operating supervisory positions in conducting safety 
meetings, conducting safety inspections, accident 
investigation, job planning, employee training methods, job 
analysis and leadership skills. 

h. Record Keeping. In addition to OSHA logs which 
are retained for five years (federal requirement), each firm 
shall maintain other safety records for a period of one year 
from the end of the year for which the records are 
maintained (state requirement). These will include 
inspection reports, accident investigation reports, minutes of 
safety meetings, training records and the LDET-WC-1071A 
Form. 

i. First Aid. Management shall adopt and 
implement a first aid program which will provide for a 
trained first aid person at each job site on each shift. A first 
aid kit with proper supplies for the job exposures will be 
maintained and restocked as needed. Emergency phone 
numbers for medical services and key company personnel 
must also be maintained. 

j. Emergency Preparedness Program 

 i. Management shall develop a written 
emergency preparedness plan to ensure to the extent possible 
the safety of all employees, visitors, contractors and vendors 
in the facility at the time of emergency situations, such as 
but not limited to natural disasters, fire, explosions, chemical 
spills and/or releases, bomb threats and medical 

emergencies. Emergency shutdown and start-up procedures 
will be developed in industries having equipment that 
requires several steps to properly shutdown and secure. 
Employees shall be trained in these procedures to reduce the 
incidences of additional injuries, property damage and 
possible release of hazardous materials to the environment. 
Emergency plans shall comply with all governmental 
regulations and state and local emergency response 
committee requirements. 

 ii. All employees and contractors shall be trained 
in the facility's emergency plan. A facility training drill will 
be conducted at least annually to test the emergency plan. 
The emergency plan will be reviewed annually and revised 
as required. Employees shall be trained in the updated 
emergency plan. Monthly inspections of all access and 
egress aisles and doors will be conducted to determine that 
they are clear, unobstructed and operable. Evacuation routes 
shall be posted in all work areas showing primary and 
secondary routes for employees' evacuation to a safe 
predetermined location for a head count. 

2. Class BCThe Class B Safety Plan is required when 
the employer's Workers' Compensation premium rate is $5 
premium or less per $100 of payroll for the major job 
classification or the job classification with the highest 
amount of payroll. The minimum requirements are as 
follows: 

a. management policy statementCthe same as Class 
A; 

b. definition of responsibilityCthe same as Class A; 

c. inspectionsCthe same as Class A except that 
inspections are required to be conducted quarterly; 

d. accident investigationCthe same as Class A; 

e. safety meetingsCthe same as Class A except that 
safety meetings are required to be conducted quarterly; 

f. safety rulesCthe same as Class A; 

g. trainingCthe same as Class A; 

h. record keepingCthe same as Class A; 

i. first aidCthe same as Class A; 

j. Emergency Preparedness ProgramCthe same as 
Class A. 

3. Note: The above items listed for Class A and Class 
B plans are considered to be the minimum requirements and 
should be referred to as such. Obviously, we would all like 
to see such items as planning, cost containment procedures, 
setting of objectives, performance evaluations, incentive 
programs, etc. included in an employer's safety plan. 

4. The minimum requirements are in no way intended 
to require the revision of existing company safety plans that 
have demonstrated proven performance in the past. Any 
company that has a plan which meets or exceeds these 
minimum requirements may submit its plan to the director 
for review and acceptance. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:779 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, LR 
17:177 (February 1991), amended by the Department of Labor, LR 
19:756 (June 1993). 

§909. Submission of Safety Plan 

A. Safety plans shall be submitted to the director upon 
request. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:779 (August 1985), repromulgated LR 13:310 (May 1987), 
repromulgated by the Department of Employment and Training, LR 
17:178 (February 1991), amended by the Department of Labor, LR 
19:757 (June 1993). 

§911. Employee Notice 

A. It shall be the employer's duty to advise employees 
and keep posted at some convenient and conspicuous point 
in his place of business a notice reading substantially as 
follows. 

LOUISIANA DEPARTMENT OF LABOR 
OFFICE OF WORKERS' COMPENSATION 

ADMINISTRATION 
POST OFFICE BOX 94040 

BATON ROUGE, LA 70804-9040 

1. Notice of Compliance to Employees 
a. You should report to your employer any 

occupational disease or personal injury that is work related, 
even if you deem it to be minor. 

b. In case of occupational disease, all claims are 
barred unless the employee files a claim with his employer 
within six months of the date that: 
 i. the disease manifests itself; 
 ii. the employee is disabled as a result of the 
disease; and 
 iii. the employee knows or has reasonable grounds 
to believe that the disease is occupationally related. 

2. In case of death arising from an occupational 
disease, all claims are barred unless the dependent(s) files a 
claim with the deceased employee's employer within six 
months of: 

a. the date of death; and 

b. the date the claimant has reasonable grounds to 
believe that the death resulted from an occupational disease. 

3. In case of personal injury or death arising out of an 
in the course of employment, an injured employee, or any 
person claiming to be entitled to compensation either as a 
claimant or as a representative of a person claiming to be 
entitled to compensation, must give notice to the employers 
within 30 days of the injury. If notice is not given within 30 
days, no payments will be made under the law for such 
injury or death. 

4. The above mentioned claims should be filed with 
the employer at the address shown below. 

5. In the event you are injured, you are entitled to 
select a physician of your choice for treatment. The 
employer may choose another physician and arrange an 
examination which you would be required to attend. 

6. In order to preserve your right to benefits under the 
Louisiana Workers' Compensation Law, you must file a 
formal claim with the Office of Workers' Compensation 
Administration within one year after the accident if 
payments have not been made or within one year after the 
last payment of weekly benefits. 

7.a. This notice shall be given by delivering it or 
sending it by certified mail or return receipt requested to: 

________________________________ 
Employer Representative 

________________________________ 
Employer Name 

________________________________ 
Address 

________________________________ 
City 

________________________________ 
State and Zip 

b. Inaccuracies in this notice of disease, injury, or 
death regarding the time, place, nature, or the cause of injury 
or otherwise will not be held against the employee unless the 
employer can show harm from being misled about the facts. 

8. Failure to give notice may not harm the employee if 
the employer knew of the accident or if the employer was 
not prejudiced by the delay or failure to give notice. (Refer 
to R.S. 23:1304 and 1305 for the exact wording.) 

9. If you desire any information regarding your rights 
and entitlement to benefits as prescribed by law, you may 
call or write to the Office of Workers' Compensation 
Administration at the above address, or telephone (225) 342-
7555 or toll-free (800) 824-4592. 

10. This notice should be posted conspicuously in and 
about employer's place(s) of business. 

11. If the employer is insured, then include the name 
and address of insurance company. 

12. If the employer fails to keep such a notice posted, 
the time in which the notice of injury shall be given shall be 
extended to 12 months from the date of the injury. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1302. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:779 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, LR 
17:178 (February 1991), amended by the Department of Labor, LR 
19:757 (June 1993). 

§913. Lost Time Injury Reports 

A. Within 10 days of actual knowledge of injury to an 
employee which results in death or in lost time in excess of 
one week after the injury, the employer shall report same to 
the carrier, if any, and to the office on Form LDET-WC-
1007. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1306. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
11:780 (August 1985), repromulgated LR 13:308 (May 1987), 
repromulgated by the Department of Employment and Training, LR 
17:179 (February 1991), amended by the Department of Labor, LR 
19:758 (June 1993). 

Chapter 11.  Workers' Compensation 
Insurance Cost Containment 

§1101. Purpose 

A. The purpose of these rules is to establish and 
implement effective injury control measures for employers 
in high rate classifications with insurance experience 
modifier rates of 1.5 or greater. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:896 (July 1993). 

§1103. Forms; Preparation and Adoption; Use 

A. The Office of Workers' Compensation shall prepare 
and adopt such forms for use in workers' compensation cost 
containment as it may deem necessary and advisable. 
Whenever the Office of Workers' Compensation's forms are 
prescribed and are applicable, they shall be used. A photo 
ready copy of any form may be procured upon request to the 
office. 

B. The following forms have been adopted by the Office 
of Workers' Compensation Administration for use in 
implementation of the Workers' Compensation Cost 
Containment Act. 

FORMS 

LDOL-WC-Form No. 1021 Application for Attendance at Cost 
Containment Meeting 

LDOL-WC-Form No. 1022 Certificate of Attendance 
LDOL-WC-Form No. 1023 Application for Implementation of 

Occupational Safety and Health 
Program 

LDOL-WC-Form No. 1024 Certificate of Satisfactory 
Implementation of Occupation Safety 
and Health Program 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:896 (July 1993). 
§1105. Cost Containment Meeting 

A. A number of statewide meetings shall be held 
between June and September of each year. A notice of all the 
meetings scheduled for that year shall be sent to all eligible 
employers as defined in R.S. 23:1176. Eligible employers 
who have not qualified for a reduction in the prior three 
years shall be sent by certified mail return receipt requested 
at least 30 days prior to the first scheduled meeting. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:896 (July 1993). 
§1106. Experience Modifier Rates 

A. An employer's eligibility shall be based on its 
experience modifier rate of December 31 of the prior year. 

B. The incentive discount provided in R.S. 23:1178.C 
shall be based on the employers next effective experience 
modifier rate after its certified attendance at a cost 
containment meeting. The certificate of attendance as issued 
by the Department of Labor, Office of Workers' 
Compensation, shall be valid only during the period of the 
employer's next effective experience modifier rate following 
its certified attendance at a cost containment meeting. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:544 (July 1993), amended by Department of Labor, Office of 
Workers' Compensation, LR 21:272 (March 1995). 

§1107. Application for Attendance at Cost Containment 
Meeting 

A. A verified application Form LDOL-WC-Form No. 
1021 together with proof that the attendee is a person in a 
position of authority within the company must be received 
15 days prior to the scheduled meeting to guarantee 
consideration. Proof may include but shall not be limited to a 
verified job description, annual report to secretary of state, 
copy of the preprinted tax form or act of partnership. Notice 
shall be given five days prior to the meeting if the office 
finds that the designated attendee is not a person in a 
position of authority within the company. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:896 (July 1993). 

§1109. Proof of Attendance; Certificate 

A. In order to obtain a certificate of attendance, LDOL-
WC-Form No. 1022 at a cost containment meeting, the 
attendee must have qualified as a designated representative 
as defined in R.S. 23:1176(1). At the meeting the designated 
representative shall submit pictured identification and sign 
the roles of attendance. The certificate shall thereafter be 
mailed to those eligible employers who have not qualified 
for a reduction in the prior three years. Any application 
received within 15 days prior to a meeting may not be 
considered. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:896 (July 1993). 



LABOR AND EMPLOYMENT 

Louisiana Administrative Code March 2004 10

§1111. Failure to Attend; Fines 

A. After the last scheduled meeting of a year the director 
upon verification of notice and failure to attend shall send a 
notice of fine to all eligible employers as provided in R.S. 
23:1178.D. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:896 (July 1993). 

§1113. Application for Participation in the 
Occupational Safety and Health Program 

A. Only eligible employers who have certificate of 
attendance Form LDOL-WC-Form No. 1022 issued within 
the last four years may apply for participation in the 
Occupational Safety and Health Program.  

B. An application for participation in the Occupational 
Safety and Health Program shall consist of the following: 

1. a properly completed Form LDOL-OWC 1023; 
2. a copy of the applicant's OSHA 200 log from the 

previous year; 
3. a sworn statement that: 

a. the company has written safety programs and 
training documentation as required by OSHA standards 
relevant to its facility for at least a six-month period; 

b. the applicant's lost workday incident rate is less 
than the national average for its respective Standard 
Industrial Classification (SIC) code; and 

c. the applicant company has experienced no 
fatalities within the 24 months immediately preceding the 
date of the application; and 

4. any additional information which the Occupational 
Safety and Health Section of the Office of Workers' 
Compensation Administration deems necessary to evaluate 
the application. 

C. Application Rejection 

1. The Occupational Safety and Health Section of the 
Office of Workers' Compensation Administration may reject: 

a. any application which does not contain all 
requested information or which does not reflect a 
commitment to safety in the workplace; and 

b. an application at any time before the initial phase 
inspection is completed if it is determined that the company's 
application contained false information or that a fatality has 
occurred since the application was submitted. 

2. A company whose application is rejected due to a 
lack of commitment to safety or for an application 
containing false information shall be allowed to reapply no 
earlier than 12 months from the date of the rejection notice. 

D. In scheduling surveys the OWCA will attempt to 
schedule on the basis of the date the application is received 
in the office but shall also consider the OSHA High Hazard 
list and geographical location for maximizing scheduling. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:896 (July 1993), amended LR 21:814 (August 1995). 
§1115. Report to the Employer 

A. Upon completion of surveys of all existing sites of a 
business, OSHA shall issue to the employer an official 
inspection report with identified hazards and safety program 
deficiencies and a timetable for taking corrective actions. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:897 (July 1993). 
§1117. Standard for Satisfactory Implementation 

A. The standards used by the Office of Workers' 
Compensation Administration, OSHA section, in 
determining a participant's satisfactory implementation of 
the Occupational Safety and Health Program shall be those 
provided in Title 29 of the Code of Federal Regulations, 
Sections 1910, 1915, 1918 and 1926 and any regulations of 
ANSI, NEC and NFPA applicable to the participant. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:897 (July 1993). 
§1119. Inspections 

A. When the official inspection report contains any 
recommendation for correction of hazards or program 
deficiencies the employer must submit proof of compliance. 
The OSHA section may require a follow up inspection to 
verify satisfactory implementation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:897 (July 1993). 
§1121. Certificate of Satisfactory Implementation 

A. A certificate of satisfactory implementation LDOL-
WC-Form No. 1024 shall be issued only to those eligible 
employers who have not qualified for a reduction pursuant to 
R.S. 23:1179.C in the prior three years. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1178. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
19:897 (July 1993). 

§1123. Cost Credit Earned from Satisfactory 
Implementation 

A. Any safety and health hazard survey of the work 
place by the OSHA section consultants, including an 
evaluation of the employer's safety and health program and 
on-site interviews with employers and employees under R.S. 
23:1179, shall be on-site inspections. All permanent, 
temporary, and multiple work sites shall be subject to 
inspection. 
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B. The on-site inspection of each eligible employer who 
has attended an authorized cost containment meeting shall 
be made in two phases; namely, the initial phase and the 
follow-up phase. The OSHA section shall not determine 
whether an eligible employer has satisfactorily implemented 
the OSHA section's occupational safety and health program 
until the initial and follow-up phases are completed. The 
effective date of qualification or disqualification of such 
eligible employer shall be the date of the report issued after 
the initial and follow-up phases are completed. 

1. The initial phase shall be the first of any safety and 
health hazard surveys of the work place by the OSHA 
section, including an evaluation of the employer's safety and 
health program and on-site interviews with employers and 
employees by the OSHA section. The effective date of the 
completion of the initial phase shall be the date that the 
correction of hazards report is received by the OSHA 
section. The correction of all hazards identified during the 
on-site visit shall be made within six months of the visit. 

2. The follow-up phase shall be a safety and health 
hazard survey of the work place by the OSHA section, 
including an evaluation of the employer's safety and health 
program and on-site interviews with employers and 
employees by the OSHA section. This follow-up phase shall 
be conducted no earlier than six months after the initial 
phase is completed. 

3. Notwithstanding the provisions of §1123.B.2, the 
follow-up phase may be conducted earlier than six months 
after the initial phase is completed if the company has had an 
operational safety plan in effect for the prior 12 months, and 
if the company has satisfied all elements of management 
commitment and planning, hazard assessment, hazard 
correction and control, and safety and health training, as 
provided in Form Consultation-33, for the prior 12 months. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1179. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 21:36 
(January 1995). 

§1125. Qualification for Cost Credit under R.S. 23:1179 

A. Employers shall be eligible for a reduction in their 
experience modifier rate pursuant to R.S. 23:1179 when all 
of the following conditions are met: 

1. satisfactorily implementation of the OSHA section's 
occupational safety and health program when the initial and 
follow-up phases are completed; 

2. a loss work day incident rate less than the national 
average for their respective SIC, as indicated on their 
completed OSHA 200 Form for the prior calendar year; and 

3. no fatalities within the 24 months immediately 
preceding the initial inspection or, in the case of a 
reapplication, within the 24 months immediately preceding 
the date of the reapplication. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1179. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 21:37 
(January 1995). 
§1127. Reapplication after Failure to Qualify 

A. An employer that fails to qualify for the reduction in 
the experience modifier rate under R.S. 23:1179 because of a 
determination that the employer has not satisfactorily 
implemented the OSHA section's occupational safety and 
health program or because of its loss work day incident rate, 
shall be allowed to reapply for the reduction in the 
experience modifier rate after 12 months from the date of the 
final report. 

B. An employer that fails to qualify for the reduction in 
the experience modifier rate under R.S. 23:1179 because of a 
fatality shall be allowed to reapply no earlier than 24 months 
from the date of the fatality. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1179. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 21:37 
(January 1995). 

§1129. Employer Eligibility for Safety and Health 
Program Assessment 

A. Comprehensive program assessment shall be 
accomplished by category and by order that applications are 
received. 

1. Category I shall consist of sites which have 250 
employees or less, and 500 or less total employees at all sites 
controlled by the employer based on the average level of 
employment during the most recent 12 months. Sites 
operated by governmental agencies are specifically 
excluded. 

2. Category II shall consist of all sites which do not 
meet the criteria of Category I. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1179. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 21:37 
(January 1995). 
§1131. Discount Application Period 

A. The incentive discount provided in R.S. 23:1179.B 
shall be based on the employer's next effective modifier rate 
after its certified satisfactory implementation of an approved 
occupational safety and health program. A certificate shall be 
issued by the Office of Workers' Compensation evidencing 
the satisfactory implementation of an occupation safety and 
health program. Such certificate shall be valid only during 
the period of the employer's next effective modifier rate after 
its certified satisfactory implementation of the approved 
occupational safety and health program. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1179. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
21:272 (March 1995).  
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Chapter 15.  Drug Testing Programs 
in Job Related Accident Cases 

§1501. Introduction 

A. The following represents the text of the Office of 
Workers' Compensation Administration's scientific and 
technical guidelines for accident-related drug testing 
programs, as directed by Act 454 of the Regular Session of 
1989. These guidelines address the mandatory scientific and 
technical requirements of drug testing protocols, including 
collection of specimens, chain of custody and laboratory 
analysis. 

1. Laboratories may not deviate from the provisions of 
these guidelines without the written approval of the director 
of the Office of Workers' Compensation Administration, or 
his designee. 

2. These guidelines are to be effective immediately 
upon promulgation. Laboratories currently operating drug 
testing programs are to bring their programs into compliance 
within 180 days of promulgation. 

3. The director of the Office of Workers' 
Compensation Administration or his designee may routinely 
update these guidelines for the purpose of conforming them 
to advances in technology or providing additional guidance. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1081(9). 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
16:851 (October 1990), repromulgated LR 17:773 (August 1991). 
§1503. Scientific and Technical Requirements 

A. Compensation shall not be allowed to the employee 
who receives personal injury from a job-related accident if 
the injury was caused by the employee's intoxication. 
Compensation will not be precluded, however, where the 
intoxication resulted from activities which were in pursuit of 
the employer's interest or in which the employer procured 
the intoxicating beverage or substance and encouraged its 
use during the employee's work hours. When an employee 
receives personal injury from an accident arising out of and 
in the course of his employment, his employer may test the 
employee for alcohol, and for any drug identified in 
Schedules I, II, III, IV or V of 21 U.S.C. 812. 

B. Definitions 

AliquotCa portion of a specimen used for testing. 

Confirmatory TestCa second analytical procedure used 
to identify the presence of a specific drug or metabolite in a 
specimen. The confirmatory test must be different in 
technique and chemical principle from that of the initial test 
procedure to ensure reliability and accuracy. [At this time 
gas chromatography/mass spectrometry (GC/MS) is the only 
authorized confirmation method. Gas chromatography is 
authorized for confirmation of alcohol (ethanol) 
concentrations in specimens.] 

Initial TestCa sensitive, rapid, and inexpensive 
immunoassay screen to eliminate true negative specimens 
from further consideration. 

Intralaboratory Chain of CustodyCprocedures used by 
the laboratory to maintain control and accountability from 
the receipt of specimens until testing is completed, results 
reported, and while specimens are in storage. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1081(9). 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
16:851 (October 1990), repromulgated LR 17:773 (August 1991). 

§1505. Specimen Collection Procedures 

A. Collection Site 

1. The collection site is a place where individuals 
present themselves for the purpose of providing urine, blood, 
breath or other specimens to be analyzed for abuse of drugs, 
including alcohol. The site must possess all necessary 
personnel, materials, equipment, facilities, and supervision 
to provide for the collection, security, temporary storage, and 
transportation (shipping) of specimens to a drug testing 
laboratory. 

2. Procedures must provide for the collection site to 
be secure. Proper chain of custody procedures must be 
executed by collectors when handling specimens. The 
handling and transportation of specimens from one 
authorized individual or place to another must always be 
accomplished through the use of chain of custody 
procedures. 

B. Collection Procedures 

1. Procedures for providing specimens must allow 
reasonable privacy but may require a witness to prevent 
substitutions, contamination or adulteration of the specimen 
to be provided. Employers must take precautions to ensure 
that a specimen has not been adulterated, contaminated, or 
substituted during the collection procedure and that all 
information on the collection container and in the chain of 
custody form can be identified as belonging to a given 
individual. To ensure that unadulterated specimens are 
obtained, the following procedures outline the minimum 
precautions that shall be taken during the collection of 
specimens, in noncritical, ambulatory accident related 
testing. 

a. At the collection site, if the specimen to be 
collected is urine, toilet bluing agents shall be placed in the 
toilet tanks, wherever possible, so that the reservoir of water 
in the toilet bowl always remains blue. The possibility of 
adulteration, substitution or contamination from other 
sources of water (e.g., shower, sink, etc.) in the enclosure 
where urination occurs should be prevented whenever 
possible. 

b. Upon arrival at the collection site, the collector 
shall request the individual to present some type of photo 
identification. If the individual does not have proper 
identification, this shall be noted on the chain of custody 
form. 
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c. The collector shall ask the individual to remove 
any unnecessary outer garments (e.g., coat, jacket) that 
might conceal items or substances that could be used to 
tamper with or adulterate his/her specimen. Also, all 
personal belongings (e.g., purse, briefcase) must remain with 
the outer garments; the individual may, however, retain 
his/her wallet. The collector shall note any unusual behavior 
or appearance. 

d. After washing his/her hands, the individual shall 
remain in the presence of the collector and not have access 
to water fountains, faucets, soap dispensers, or cleaning 
agents. 

e. In a nonwitnessed collection, the individual may 
provide his/her specimen in the privacy of a stall or 
otherwise partitioned area that allows for individual privacy. 
The collector shall note any unusual behavior by the 
individual. 

f. After the specimen has been provided and 
submitted to the collector, the individual should be allowed 
to wash his/her hands. 

g. If the collection is nonwitnessed, immediately 
after collection, the collector shall measure the temperature 
of the specimen and conduct an inspection to determine the 
specimen's color and signs of contaminants. Any unusual 
findings resulting from the inspection must be included on 
the chain of custody form. If the temperature of the 
specimen is outside the range of 32.5-37.7EC/90.5-99.8EF, 
this gives rise to reasonable suspicion of 
adulteration/substitution, and another specimen should be 
collected, and both specimens shall be properly labeled and 
forwarded to the laboratory. 

h. Both the individual being tested and the collector 
should keep the specimen in view at all times prior to its 
being sealed and labeled. If the specimen is transferred to a 
second container, the collector shall request the individual to 
observe the transfer of the specimen and the placement of a 
tamperproof seal over the container cap and down the sides 
of the container. The collector will place the identification 
label securely on the container. 

i. The identification label should contain the date, 
employee's name, and any other identifying information 
provided/required by the employer. The tested individual 
shall initial the label on the specimen container. If the 
individual refuses to initial the label, this fact must be noted 
by the collector on the chain of custody form. 

j. The collector shall complete the appropriate 
chain of custody form. The individual shall be asked to read 
and sign a certification statement regarding his/her specimen 
and be given an opportunity to provide notification of any 
information which the individual considers relevant to the 
test, including identification of currently or recently used 
prescription or nonprescription drugs, or other relevant 
medical information. 

k. After the above procedures, the specimen and 
chain of custody form are now ready for shipment. If the 
specimen is not immediately prepared for shipment, it must 
be appropriately secured during temporary storage. 

l. In the event blood is required, it should be collected 
in a tube containing sodium fluoride as a preservative. To 
insure no adulteration of the blood specimen, alcohol shall 
not be used as a disinfectant, but betadine, or its 
nonalcoholic equivalent, shall be used. 

2. Note: During the performance of any part of the 
chain of custody procedures, it is essential that the specimen 
and custody documents be under the control of the involved 
collector. 

a. If the collector must leave his/her work station 
momentarily, the specimen and custody form must be taken 
with him/her, or must be secured. After the collector returns 
to the work station, the custody process will continue. If the 
collector is leaving for an extended period of time, he/she 
should package the specimen for mailing prior to leaving the 
site. 

b. If the specimen is to be collected from a critical, 
nonambulatory or unconscious employee, the collection 
procedures shall be left to the discretion of the treating 
medical provider, and shall reasonably preclude adulteration, 
contamination or substitution. After the patient's condition is 
stabilized and the patient is conscious, he/she shall be asked 
to read and sign a certification statement regarding his/her 
specimen, and be given an opportunity to provide 
notification of any information which the individual 
considers relevant to the test, including identification of 
currently or recently used prescription or nonprescription 
drugs, or other relevant medical information. 

C. Collection Control. Collectors shall always attempt to 
have the specimen or specimen container within sight before 
and after the collection. The containers shall be tightly 
capped, properly sealed, and labeled. A chain of custody 
form shall be utilized for maintaining control and 
accountability from point of collection to final disposition of 
specimens. With each transfer of possession, the chain of 
custody form shall be dated, signed by the individual 
releasing the specimen, signed by the individual accepting 
the specimen, and shall note the purpose for transferring 
possession. Every effort should be made to minimize the 
number of persons handling specimens. 

D. Transportation to Laboratory. After collection of 
specimens, collectors shall arrange to ship the specimens to 
the drug testing laboratory. The specimens shall be placed in 
appropriate containers (specimen boxes or padded mailers) 
that are securely sealed to eliminate the possibility or 
tampering. Collectors shall sign and date across the tape 
sealing the containers and ensure that the chain of custody 
documentation is attached to each sealed container. An outer 
mailing wrapper shall be placed around each sealed 
container. Specimens may be delivered to the drug testing 
laboratory using either the United States Postal Service, 
commercial air freight, air express, or may be handcarried. It 
is unnecessary to send specimens by registered mail. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1081(9). 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
16:851 (October 1990), repromulgated LR 17:773 (August 1991). 
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§1507. Laboratory Analysis Procedures 

A. Receiving/Preparation 

1. The laboratory must be secured at all times; 
procedures to control access by unauthorized personnel shall 
be in place. Upon receipt of specimens, accession personnel 
shall inspect packages for evidence of possible tampering 
and compare information on specimen containers with that 
on chain of custody forms. Any discrepancies shall be 
properly noted and described. Any direct evidence of 
tampering shall be reported immediately to the employer and 
shall also be noted on the chain of custody form which must 
accompany all specimens during laboratory possession. 

2. Specimen containers and original chain of custody 
forms will normally be retained within the accession area 
until all analyses have been completed. Aliquots and 
intralaboratory chain of custody forms shall be used by 
laboratory personnel for conducting the initial and 
confirmatory tests. 

B. Initial Test. If the initial drug test is negative, there 
shall be no confirmation test. The initial testing shall use an 
immunoassay which meets the requirements of the Food and 
Drug Administration for commercial distribution. The 
following initial cutoff levels shall be used when screening 
specimens to determine usage of these drugs or classes of 
drugs. 

 Initial Test Level 
(ng/ml) 

Marijuana Metabolite 50 
Cocaine Metabolites 300 
Morphine/Codeine 300 
Phencyclidine 25 
Amphetamines/Methamphetamines 1000 
Alcohol/Ethanol .05 gram %/ml 

1. These test levels are subject to change by the Office 
of Workers' Compensation, as advances in technology or 
other considerations may permit identification and 
quantification of these substances at lower concentrations. 

2. The laboratory will use scientifically accepted 
initial cutoff levels when screening specimens for other 
drugs in 21 U.S.C. 812, Schedules I, II, III, IV and V. 

3. Some specimens may be subjected to initial testing 
by methods other than immunoassays, where the latter are 
unavailable for the detection of specific drugs of special 
concern. These methods are thin layer, high pressure liquid, 
and/or gas chromatography. Alternate initial test methods 
and testing levels shall be submitted for written approval to 
the director of the Office of Workers' Compensation, or his 
designee. 

C. Confirmary Test. All specimens identified as positive 
on the initial test shall be confirmed using gas 
chromatography for alcohol (ethanol) and gas 
chromatography/mass spectrometry (GC/MS) techniques for 
drugs in 21 U.S.C. 812, Schedules I, II, III, IV and V at the 
following cutoff values. 

 Confirmatory Test 
Level (ng/ml)  

Marijuana Metabolite* 10 
Cocaine Metabolites** 150 
Morphine/Codeine 150 
Phencyclidine 25 
Amphetamines 300 
  * Delta-9-tetrahydrocannabinol-9-carboxylic acid 
** Benzoylecgonine 

1. These test levels are subject to change by the Office 
of Workers' Compensation as advances in technology or 
other considerations may permit identification and 
quantification of these substances at lower concentrations. 

2. Confirmation methods and levels for other drugs 
tested shall be submitted by the employer to the director of 
the Office of Workers' Compensation, or his designee, for 
approval. In the absence of an accepted quantitative GC/MS 
assay procedure, preference will be given to a confirmation 
of qualitative identification by means of full-scan GC/MS 
analysis and quantification by an alternate chromatographic 
method. All methods shall meet commonly accepted 
analytical standards. 

3. Proper chain of custody controls shall always be 
enforced during confirmation testing. Authorized 
confirmation technicians shall sign the chain of custody 
forms and be responsible for each specimen to be tested. The 
laboratory shall include sufficient safeguards to ensure that 
unauthorized personnel are prevented from gaining access to 
the confirmation laboratory. 

D. Reporting Results 

1. Test results shall be reported to the employer within 
an average of five working days of receipt of the specimens. 
The report should contain the specimen number assigned by 
the submitting employer, the drug testing laboratory 
accession number, and results of the drug tests. All 
specimens negative on the initial test or negative on the 
confirmatory test shall be reported as negative. Only 
specimens confirmed positive shall be reported positive for a 
specific drug. Results may be transmitted to the employer by 
various electronic means (e.g., teleprinter, facsimile, or 
computer) in a manner consistent with maintaining 
confidentiality. It is impermissible to provide results verbally 
by telephone. A certified copy of the original chain of 
custody form, signed by the laboratory director or laboratory 
certifying officer, shall be sent to the employer. Certified 
copies of all analytical results shall be available from the 
laboratory when requested by appropriate authority. 

2. All records pertaining to a given specimen shall be 
retained by the drug testing laboratory for a minimum of two 
years. 

E. Long-Term Storage. Specimens confirmed positive 
shall be retained and placed in properly secured long-term 
frozen storage for at least 365 days. Within this 365-day 
period, an employer, employee, or the director of the Office 
of Workers' Compensation Administration may request the 
laboratory to retain the specimen for additional periods of 
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time. This ensures that the specimen will be available for a 
possible retest during any administrative or legal proceeding. 
If the laboratory does not receive a request to retain the 
specimen during the initial 365-day period, the specimen 
may be discarded. 

F. Retesting Specimens. Should specimen reanalysis be 
required as a result of challenge or litigation, the quantitation 
of a drug or metabolite in a specimen may not be subject to 
the same testing level criteria that were used during the 
original analysis; some analytes deteriorate or are lost during 
freezing and/or storage. 

G. Subcontractors. The drug testing laboratory shall 
perform all work with its own personnel and equipment, 
unless otherwise authorized by the employer or director of 
the Office of Workers' Compensation Administration. 
Subcontractors shall follow all procedures and regulations as 
set out in these rules. 

H. Laboratory Facilities. Laboratories must comply with 
applicable provisions of any state licensure requirements. 
Laboratories must be able to perform, at the same facility, 
screening and/or confirmation tests for each drug or 
metabolite for which service is offered. 

I. Laboratory Personnel 

1. The scientific director of the drug testing laboratory 
shall meet the following criteria. He or she must hold a B.S. 
in pharmacology, toxicology, or analytical chemistry and 
have at least two years experience in analytical toxicology 
(the analysis of biological materials for drugs of abuse) and 
appropriate training and/or forensic applications of analytic 
toxicology (court testimony, research and publications in 
analytic toxicology of drug abuse, etc.). The director is 
responsible for ensuring that there are sufficient personnel 
with adequate training and experience to supervise and 
conduct the work of the drug testing laboratory. 

2. A key individual in the laboratory is the certifying 
scientist (who may also be the laboratory scientific director); 
this individual reviews the standards, control specimens, and 
quality control of the data, together with the screening and 
confirmation test results. After having assured that all results 
are acceptable, this individual certifies the test results. The 
certifying scientist must have sound training in the sciences, 
specific training in the theory and practice of the procedures 
used, including the recognition of aberrant results, and 
familiarity with quality control procedures. 

3. Supervisors of analysts must possess a B.S. degree 
in chemistry, or at least the education and experience 
comparable to a Medical Technologist certified by the 
American Society of Clinical Pathologists, MT(ASCP), or 
its equivalent. These individuals, also, must have training in 
the theory and practice of the procedures used, and 
understanding of quality control concepts. Periodic 
verification of their skills must be documented. Other 
technicians or nontechnical staff must possess the necessary 
training and skills for the task assigned. Inservice continuing 
education programs to meet the needs of all laboratory 
personnel are desirable. Personnel files must include resume 

of training and experience; certification or license, if any; 
references; job descriptions; health records; records of 
performance evaluation and advancement; incident reports; 
and results of tests for color blindness. 

4. Laboratory screening personnel performing initial 
tests shall comply with personnel requirements to provide 
reasonable assurance of accuracy of test results. 

J. Quality Assurance and Quality Control. Drug testing 
laboratories shall have a quality assurance program which 
encompasses all aspects of the testing process: specimen 
acquisition, chain of custody, security, and reporting of 
results, in addition to the screening and confirmation of 
analytical procedures. Quality control procedures will be 
designed, implemented, and reviewed to monitor the conduct 
of each step of the process. 

K. Documentation. Documentation of all aspects of the 
testing process must be available. This documentation will 
be maintained for at least two years and shall include 
personnel files on analysts, supervisors, directors, and all 
individuals authorized to have access to specimens; chain of 
custody documents; quality assurance/quality control 
records; all test data; reports; performance records on 
proficiency testing; performance records on accreditation 
inspections; and hard copies of computer-generated data. 

L. Reports. All positive test results, including screening, 
confirmation, and quality control data must be reviewed by 
the certifying scientist or laboratory director before a test 
result is certified as accurate. The report shall identify the 
drugs/metabolites tested for, whether positive or negative, 
and the threshold concentration for each. 

M. Judicial Proceedings. The laboratory must have 
qualified personnel available to testify in an administrative 
or legal proceeding against an employee which is based on a 
positive drug or alcohol result reported. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1081(9). 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
16:853 (October 1990), repromulgated LR 17:774 (August 1991). 

§1509. Reporting and Review of Results 

A. An essential part of the drug testing program is the 
final review of results. A positive test result does not 
automatically identify an employee as a drug abuser. A 
Medical Review Officer (MRO) with a detailed knowledge 
of possible alternate medical explanations must be involved 
in the review process. 

1. Medical Review OfficerCa licensed physician 
responsible for receiving laboratory results generated by 
employer or testing entities' drug testing program who has 
knowledge of substance abuse disorders and has appropriate 
medical training to interpret and evaluate an individual's 
positive test result together with his medical history and any 
other relevant biomedical information. The role of the MRO 
is to review and interpret positive test results obtained 
through the office's testing program. In the conduct of this 
responsibility, the MRO should undertake the examination 
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of alternate medical explanations for a positive test result. 
This action could include conducting of employee medical 
interviews, review of employee medical history, or the 
review of any other relevant biomedical factors. 

2. The MRO is required to review all medical records 
made available by the tested employee when a confirmed 
positive test could have resulted from legally prescribed 
medication. After the MRO has reviewed the pertinent 
information and the laboratory assessment is verified, the 
results are to be forwarded to the employer and the Office of 
Workers' Compensation. Should any question arise as to the 
veracity of a positive test result, the MRO is authorized to 
order a reanalysis of the original sample. If the MRO 
determines there is a legitimate medical explanation for the 
positive test result, MRO may deem that the result is 
consistent with legal drug use, and take no further action. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1081(9). 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
16:854 (October 1990), repromulgated LR 17:776 (August 1991).  

Chapter 17.  Fiscal Responsibility 
Unit 

§1701. Financial Compliance 

A. Every employer subject to the jurisdiction of the 
Louisiana Workers' Compensation Act shall file with the 
Office of Workers' Compensation proof of its compliance 
with the workers' compensation insurance provision of the 
Act R.S. 23:1168. A notice from the insurer, on a form 
developed by the director, certifying compliance will be 
accepted as proof. The form must be received within 30 days 
of the policy's effective date. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 and Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:960 (October 1991). 
§1703. Termination of Coverage by Insurance Carriers; 

Employer to Obtain New Coverage 

A. Any insurance carrier desiring to cancel or terminate 
an insurance policy before the expiration date stated in the 
policy shall be required to give 20 days prior notice thereof 
in writing to the Office of Workers' Compensation, the 
employer, and the Commissioner of Insurance. 

B. The employer whose policy has been canceled or 
terminated shall, on or before the twentieth day after receipt 
of the notice of cancellation or termination, file evidence 
with the Office of Workers' Compensation of having 
obtained other coverage in accordance with the Act. Failure 
on the part of the employer to file such evidence within 20 
days shall be considered by the Office of Workers' 
Compensation as prima facie evidence of violation and 
subject the employer to the penalties prescribed under R.S. 
23:1170 of the Act (effective July 1, 1989). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:960 (August 1991). 
§1705. Definitions 

A. When used in these rules, the following words or 
terms shall have the meaning as described in this Section. 

Certified AuditCan audit upon which the auditor 
expresses his professional opinion that the accompanying 
statement presents fairly the financial position of the self-
insurer or fund in conformity with generally accepted 
accounting principles consistently applied. 

CommutationCa substitution, exchange or interchange 
of one security for another. 

Conditional ReservesCacceptable assets equal to the 
security deposit requirement plus any additional contingent 
reserves established by the trustees or required by the office. 

Contingent LiabilityCthe amount that a self-insurer's 
fund may be obliged to pay in excess of a given fund year's 
standard premium collected or on hand. This liability is 
considered funded if a security deposit equal to the total 
amount of the contingent liability has been posted. This 
liability is considered unfunded if a surety bond has been 
posted equal to all or a portion of the total amount of the 
contingent liability. 

Current RatioCthe ratio of current assets to current 
liabilities as shown in the most recent financial statement. 

Loss DevelopmentCthe change in incurred loss from 
one point in time to another. 

Loss FundCthe retention of liability for an individual 
self-insurer under the terms of an aggregate excess contract. 
In the absence of an aggregate excess policy, it is the amount 
of money allocated to pay claims. 

Manual PremiumCpremium determined by multiplying 
the payroll (segregated into the proper workers' 
compensation job classifications) times the appropriate 
manual premium rates, or premiums tabulated on unspent 
payrolls, or limited payrolls as promulgated by the National 
Council on Compensation Insurance. 

Net Safety FactorCany amount needed in a given fund 
year in addition to current loss reserves to fund future loss 
development. 

OfficeCthe Office of Workers' Compensation 
Administration.  

Service CompanyCa business which has met all the 
requirements of §1713 of these rules and which has obtained 
office approval to contract with self-insurers for the purpose 
of providing all services necessary to plan and maintain an 
approved self-insurer program. The term Service Agent is 
synonymous with the term Service Company as used in these 
rules. 
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SurplusCall other assets a fund may have on hand in 
excess of all loss reserves, actual and contingent liabilities 
and net safety factors in all fund years.  

Working Capital or Net Current AssetsCcurrent assets 
less current liabilities. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291, R.S. 23:1168, and Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:960 (October 1991). 

§1707. Conditions for Obtaining Certificate of Self-
Insurance 

A. The director shall prescribe aggregate and specific 
excess insurance coverage and/or surety bonds or the deposit 
of other security as a condition of obtaining a certificate of 
self-insurance. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291, R.S. 23:1168, and Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:960 (October 1991). 

§1709. Acceptable Securities or Surety 

A. The securities acceptable to the Office of Workers' 
Compensation Administration as a security deposit shall be 
U.S. Government Bonds; irrevocable letters of credit issued 
by a federal or state bank pre-approved by the office of 
Workers' Compensation; Surety Bonds in a form prescribed 
by the Office which are issued by any corporate surety 
which meets the qualifications prescribed in §1709.B; and 
other forms of security deemed acceptable by the director of 
the Office of Workers' Compensation. Self-insurers must 
have all funded securities made payable to the Office of 
Workers' Compensation. 

B. Any corporate surety, to be eligible for writing self-
insurers' bonds in the state of Louisiana, shall be an admitted 
or approved carrier by the insurance commissioner of the 
state of Louisiana to transact such a business in the state, 
shall have its latest financial statement on file with the 
insurance commissioner and the Office of Workers' 
Compensation Administration; and shall at all times show 
assets, including surplus to policyholders, at least equal to 
the latest Insurance Commission requirements for admission 
of a new company to do business in the state. The 
policyholders and financial ratings, as shown in the most 
current issue of Best's Key Rating Guide, Property-Casualty, 
shall not be less than "B" and "IV," respectively. In the event 
a company is not rated by Best's, a corporate surety may be 
approved at the discretion of the office. 

C. All such securities shall be filed with the Office of 
Workers' Compensation for deposit under custody receipt. 
The office shall be authorized to sell and/or collect, in the 
case of default of the employer or group, such amount 
thereof as shall yield sufficient funds to pay compensation 
liabilities. The office shall likewise be authorized to bring 
suit upon any surety bond so posted, to procure prompt 
payment of compensation liabilities. Interest accruing on any 
negotiable securities so deposited shall be collected and 

transmitted to the depositor, provided he is not in default in 
the payment of compensation or the annual premium tax. All 
deposits shall remain in the custody of the office until such 
time as the workers' compensation claims, which the 
deposits secure, have been fully satisfied. 

D. Any securities held by the office may be exchanged or 
replaced by the depositor with other securities of like nature 
and amount. Any surety bond may be exchanged or replaced 
with another surety bond, provided the required 30 days 
notice of termination of liability is given to the office. 
Whenever an employer discontinues business in the state or 
desires to terminate his status as a self-insurer, or desires to 
replace securities with a surety bond, he shall so notify the 
office and may recover the securities deposited with the 
office upon posting in lieu thereof a special release bond 
issued by a corporate surety in an amount equal to the total 
value of such securities. The special release bond shall cover 
all existing liabilities under the Workers' Compensation Act 
and shall remain in force in accordance with the prescriptive 
and preemptive period provided at R.S. 23:1209, and until 
such time, to be determined by the office, that all obligations 
under the Act have fully discharged. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:961 (October 1991). 
§1711. Filing of ReportsCPenalties 

A. Each individual self-insurer shall file annual 
statements of financial condition with the Office of Workers' 
Compensation in a form acceptable to the Office of Workers' 
Compensation on or before May 1 of each year, except that 
fiscal year end filers shall file annual statements of financial 
condition four months after fiscal year end. These statements 
must be prepared by a certified public accountant and must 
be certified audits, except that an individual self-insurer may 
be allowed to submit another type of statement acceptable to 
the Office of Workers' Compensation. An additional security 
deposit or surety bond may be required in the absence of a 
certified audit. 

B. Summary loss data will be filed with the Office of 
Workers' Compensation by each individual self-insurer on or 
before February 1 of each year. This report will include but 
not be limited to the name of the employer, name of the 
injured employee, claim number, date of accident, nature of 
injury, amounts paid on the claim for indemnity or medical 
and outstanding reserves, if any. This report will cover all 
incurred losses for the prior year as well as any pending 
claims where any type payment is made or reserve is 
pending. 

C. In addition to the above required annual reports, the 
Office of Workers' Compensation may require interim 
financial statements, summary loss data, payroll audits, or 
such other reports or statements upon reasonable notice. 

D. This rule places the responsibility on the employers, 
groups and service companies to perform their prescribed 
duties and responsibilities without prompting from the 
office. Failure or refusal of any self-insurer to file the 
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required report with the office within the prescribed time 
period shall subject the self-insurer to a civil penalty in such 
amount as the office may prescribe, not to exceed $100 per 
infraction per day, and may be sufficient cause for the 
revocation of the self-insurer privilege. Failure to pay such 
penalty within 30 days of the notification may be considered 
additional cause for revocation of the self-insurer privilege. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:961 (October 1991). 

§1713. Contract of Excess Insurance 

A. Aggregate and specific excess insurance with liability 
limits and retention amounts acceptable to the Office of 
Workers' Compensation shall be required as a condition of 
approval of any individual self-insurer as hereinafter 
provided. 

1. The retention of specific excess policies shall be no 
more than $250,000 or one percent of the self-insurer's net 
worth, whichever is greater. The maximum retention so 
calculated shall be rounded to the nearest $50,000. 
Acceptable retention levels, subject to the above maximum, 
shall be determined by the office for each self-insurer. Such 
acceptable retention shall be based on an evaluation of the 
self-insurer's financial condition and exposure to loss. 

2. In cases where the upper limit of a corporation's 
excess insurance is not statutory, the Office of Workers' 
Compensation will require that the amount be at least the 
greater of the average incurred workers' compensation losses 
for the last three years or $5,000,000. 

B. No contract or policy of excess insurance shall be 
recognized by the office in considering the ability of an 
applicant to fulfill its financial obligation under the Workers' 
Compensation Act unless such contract or policy: 

1. is issued by a recognized, admitted or approved 
casualty insurance company with a financial rating as shown 
in the most current issue of Best's Key Rating Guide, 
Property-Casualty of not less than "B" and "IV;" 

2. is not cancelable except upon 20 days written 
notice by registered or certified mail to the other party to the 
policy and the Office of Workers' Compensation. The 
required notice is 10 days if the cancellation is for non-
payment of policy premium; and 

3. is renewable at the expiration of the policy period 
unless written notice by registered or certified mail is given 
to the other party to the policy and the Office of Workers' 
Compensation, 20 days prior to such expiration, by the party 
desiring to cancel or not to renew the policy. The required 
notice or nonrenewal is 10 days if the nonrenewal is for 
nonpayment of policy premium. 

C. Additionally, a contract or policy of excess insurance 
containing any commutation clause shall only be recognized 
by the office in considering the ability of an applicant to 
fulfill its financial obligation under the Workers' 

Compensation Act where the office is satisfied that sufficient 
security is provided to assure future payments of 
compensation to employee(s) entitled thereto. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session.  

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:961 (October 1991). 
§1715. Servicing for Self-Insurer; Qualifications for 

Service Companies 
A. Each individual self-insurer, as a condition of 

approval to self-insure, shall be required to provide proof of 
compliance with the provisions of this Section as follows. 

1. It shall be the sole responsibility of each individual 
self-insurer to provide for qualified persons to service its 
program in the areas of claims adjusting, underwriting, 
safety engineering and loss control. Should the individual 
self-insurer be unable or unwilling to provide any or all of 
these services through the use of its own employees, then it 
shall contract with outside agencies with established 
qualifications, as evidenced by their official certificates of 
approval issued by this office, to provide these services. 

2. In the case where an individual self-insurer elects to 
contract with an approved service company, the Office of 
Workers' Compensation may, at its discretion, choose to use 
the service company as an intermediary in its dealings with 
the employer. In the case where no service company is used, 
the office will deal with the employer only. 

B. Any firm desiring to become qualified as a service 
company for individual self-insurers shall make application 
to the office on such forms as may be prescribed and the 
application must be approved before any contract for 
servicing shall be recognized as fulfilling §1715.A. 

C. Any firm making application to qualify as a service 
company shall provide proof that it meets the following 
conditions before approval may be granted. 

1. The owners of the firm, including members of a co-
partnership, and the officers of the corporation, shall be 
persons of good moral character with reputations for honesty 
and fair dealings. 

2. The firm has a sufficient number of experienced 
and qualified claims personnel, including at least one 
resident adjuster with check or draft authority. 

3. The firm has a sufficient number of experienced 
and qualified personnel in the areas of loss control and 
safety engineering. 

4. The firm has a sufficient number of experienced 
and qualified personnel in the area of underwriting. In this 
context, underwriting includes, but is not limited to, the 
overall planning and coordinating of a self-insurer program, 
the ability to advise or assist in the procurement of bonds 
and excess insurance, the ability to provide summary data 
regarding the self-insurer's costs of accidents, including the 
frequency and distribution by type and cause, and the skill to 
make recommendations to the self-insurer regarding the 
correction of any deficiencies that arise in the self-insurer 
program. 
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5. The application for the privilege of being a service 
company, as defined herein, shall be accompanied by a 
remittance in the amount of $200, payable to the Office of 
Workers' Compensation. This fee will not be refunded, 
regardless of the disposition of the application. 

D. In support of its application the firm shall submit 
summary information concerning its organization and 
résumés on all employees with administrative or 
professional capacity sufficient to establish compliance with 
§1715.C. 

E. Upon compliance to the satisfaction of the office with 
the above provisions, a certificate of approval as a 
recognized and authorized service organization shall be 
issued to the applicant. Failure to comply with any of the 
foregoing rules or any order of the office within the time 
prescribed shall be considered good cause for withdrawal of 
the certificate of approval. The office shall give prior written 
notice of such withdrawal. The service company shall have 
15 days from the date of mailing to request a hearing. 
Failure to request a hearing within the time prescribed shall 
result in the withdrawal becoming effective 30 days from the 
date of mailing of the original notice. In no event shall the 
withdrawal of the certificate of approval be effective prior to 
the date that the hearing on the question is scheduled. Such 
notice shall be served personally or by certified or registered 
mail upon all interested parties. 

F. Each service company shall file immediately upon 
entering into a contract or agreement for servicing, notice of 
this contract or agreement with the Office of Workers' 
Compensation Administration. It shall be the responsibility 
of the individual self-insurer to obtain the written permission 
of the Office of Workers' Compensation Administration 
before changing its method of fulfilling its servicing 
requirements from those which were previously approved by 
the office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:962 (October 1991). 
§1717. Revocation or Termination of the Self-Insurer 

Privilege 

A. Failure to comply with any of the rules or with any 
order of the Office of Workers' Compensation 
Administration within the time prescribed may be 
considered good cause for revocation or termination of self-
insurer privilege, within the meaning of Louisiana Statutes. 
Noncompliance with the provisions of the Workers' 
Compensation Act, in particular those relating to time and 
method of compensation payments, the furnishing of 
medical treatment and filing of accident and compensation 
reports and failure to pay any assessment, may likewise be 
deemed good cause. The office shall give written notice of 
such revocation or termination to the employer and/or his 
agent(s). The employer shall have 15 days from the date of 
mailing of the notice to request a hearing on the revocation 
or termination. Failure to request a hearing within the time 

prescribed shall result in the revocation or termination 
becoming effective 30 days from the date of mailing of the 
original notice. In no event shall any revocation or 
termination become effective prior to the date that a hearing 
on the question is scheduled. Such notice shall be served 
personally or by registered mail upon all interested parties. 

B. It will be necessary for a self-insurer to notify the 
office if the status of the self-insurer is materially changed 
(individual ownership to partnership or to corporation, 
merger, etc.), at which time the new entity shall be required 
to qualify. In the event there is a change in majority 
ownership of a self-insurer, the self-insurer privilege granted 
to an individual self-insurer shall be at the discretion of the 
office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:962 (October 1991). 

§1719. Enforcement by Office of Workers' 
Compensation of Order of Compliance; Order 
of Denial; or Order of Termination of Self-
Insured Status 

A. If the Office of Workers' Compensation has probable 
cause to believe that an order denying or terminating self-
insurer status is being violated or that an employer who is 
approved or has been previously approved as a self-insurer is 
liquidating or may be about to liquidate and distribute its 
assets to its stockholders or to its members without 
providing for its obligation as a self-insurer to pay or arrange 
for the payment of compensation and benefits as prescribed 
for in the Act, the office may cause an action to be filed in 
the Court of East Baton Rouge Parish or in the parish in 
which such person does business to enjoin and restrain such 
person from engaging in such method, act or practice; in 
addition to the other penalties it may assess according to law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168, 1169, 1170 and Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:963 (October 1991). 

§1721. Tenure of Authority 

A. Certificates of authority granting the privilege of 
being a self-insurer for workers' compensation purposes 
shall expire on July 1 of each year or two months after the 
annual report is due for fiscal year end filers. At the time of 
renewal, the self-insurer must furnish or have on file with 
the office, an acceptable financial statement for its current 
fiscal year and must fully comply with the law and the rules 
of this office. Certificates of approval for service companies 
must be renewed on an annual basis. Any information 
submitted by an employer in its application to become a self-
insurer, or in its request for renewal of that authority, will be 
treated with strict confidence by the office. Any information 
submitted by a service company in its application for 
approval or in its request for renewal of that approval will be 
treated with strict confidence by the office except that the 



LABOR AND EMPLOYMENT 

Louisiana Administrative Code March 2004 20

name, address, and status of an employer that is self-insured 
may be communicated effective September 1, 1991 pursuant 
to amendments to R.S. 23:1168(A)(4). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:963 (October 1991). 
§1723. Individual Self-InsurerCApplication 

A. Each employer desiring to become a self-insurer 
individually, as contemplated by Louisiana Statutes, shall 
make application to the office for such privilege on a form 
prescribed by the office, and this application shall be filed 
with the office at least 60 days prior to the desired effective 
date. The application shall contain answers to all questions 
propounded and shall be under oath. 

B. Before considering the application, the office will 
require: 

1. financial statement of a current date showing a net 
worth of not less than $750,000 and a current ratio of more 
than 1.5 to 1 and a working capital of an amount establishing 
strength and liquidity of the business to pay normal 
compensation promptly. A surety bond as provided in §1725 
shall be considered to be part of the net worth of the 
employer. However, companies qualified to be self-insured 
prior to the implementation of these rules who do not meet 
the requirement of a net worth of $750,000 may nonetheless 
qualify for continued certification upon a showing that they 
meet all other requirements of these rules and that they have 
been continually operating as an approved self-insurer. The 
requirement for more than 1.5 to 1 current ratio may be 
waived in the case of a public utility or in those instances 
where generally recognized accounting principles peculiar to 
a particular industry make this requirement unreasonable. In 
no event shall the net worth be less than three times the 
annual loss fund, or in the event that aggregate excess 
insurance is not maintained, then the net worth shall be at 
least three times the self-insurer's annual standard premium. 
Financial statements dated six months or more prior to the 
date of application must be accompanied by an affidavit 
stating that there has been no material lessening of net worth 
nor significant deterioration of current ratio since the date of 
the statement; 

2. an employer going through or recently acquired 
through a highly leveraged buyout is not eligible to 
self-insure until the company has a well established and 
acceptable financial capacity. Judgment of the company's 
financial capacity will be based upon financial ratio analysis. 
This type of company must operate on an insured basis until 
the financial status is fully known; 

3. in considering the financial strength and liquidity of 
the business to pay normal compensation claims, the office 
will take into consideration contracts or policies of excess 
insurance in accordance with §1711; 

4. the determination of a company's financial strength 
will also be based upon a financial ratio analysis and the 
trends in operating and net income. A number of successive 

years operating net losses experienced by a company may 
cause the Office of Workers' Compensation to deem that 
company unable to assume the responsibility of self-
insuring; 

5. in addition, a company must have been in business 
for at least three years unless it is part of an established 
operation that is able to guarantee the financial stability of 
the concern; 

6. each employer shall execute and file with the office 
an agreement, which shall be part of his application, 
whereby he agrees: 

a. to fully discharge by cash payment all amounts 
required to be paid by the provisions of the Act; and 

b. to deposit with the office acceptable securities or 
corporate surety bond to secure guarantee of payment of 
compensation liabilities; 

7. each Individual self-insurer shall satisfy the office 
that it has complied with the provisions of §1713.A. before 
approval for self-insurer status may be granted by the office. 
In addition, the office may require periodic proof that the 
self-insurer is complying with these standards on a 
continuing basis; 

8. the application for the privilege or the renewal of 
the privilege of being a self-insurer shall be accompanied by 
a remittance in the amount of $100, payable to the Office of 
Workers' Compensation. This fee will not be refunded, 
regardless of the disposition of the application; 

9. an investigation and study of the financial and other 
capabilities of the individual applicant to meet its obligation 
under the Act will be conducted by the self-insurer 
department of the office. The administrator of the self-
insurer department of the office will submit an evaluation 
report to the office, after which formal approval for self-
insurer status may be granted by the office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:963 (October 1991), amended by the Department of Labor, 
Office of Workers' Compensation, LR 23:868 (July 1997). 

§1725. Security Requirements 

A. Pursuant to R.S. 23:1168, each individually self-
insured employer shall deposit with the office acceptable 
securities or post a surety bond issued by a corporate surety 
authorized to do business in the state of Louisiana and 
qualified as herein provided or make such other provision as 
may be approved by the office in such amount as may be 
determined by the office in accordance with the following 
rules. 

1. In every case where an application is favorably 
considered, the office will then decide the amount of 
acceptable securities or surety bond which will be required; 
provided, however, that in no case shall the amount of 
securities or surety bond be less than the greater of: 

a. $100,000; 
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b. the average workers' compensation losses 
incurred over the most recent three year period multiplied by 
110 percent; or 

c. the total amount of unpaid workers' 
compensation reserves at the time of application multiplied 
by 110 percent. 

2. A majority-owned subsidiary of a parent company, 
duly admitted as a self-insurer, may not be required to post 
securities or surety bond, provided the parent company by 
resolution guarantees payment of the liabilities of the 
subsidiary. 

3. The minimum excess insurance requirements that 
an individually self-insured employer shall maintain shall be 
determined by the office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:964 (October 1991). 

§1727. Forfeiture of Security 

A. An injured worker or group of injured workers can 
apply to the director for the payment of benefits pursuant to 
R.S. 23:1168.D if a self-insured employer has failed to pay 
benefits for undisputed claims. 

B. Upon default the office shall deposit the proceeds 
from the security or the bond into an interest bearing 
account. The interest derived therefrom shall be used to 
offset the administration of claims. The office may thereafter 
contract for the administration of claims from the account. 

C. In the event the director pursuant to R.S. 23:1168.D 
provides for pro rata distribution of security proceeds to 
claimants or issues an order or decision which may be 
adverse to a claimant, he may within 60 days of the order or 
decision appeal to the district courts of this state. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:964 (October 1991). 
§1729. Financial Classes, Security Amounts, and 

Waiver of Security 

A. Each self-insurer will be classified according to its net 
worth as shown on its most recent year-ended financial 
statement submitted to our office. The following 
classifications will be established and known as Financial 
Classes (FC). 

1. An employer whose net worth is greater than or 
equal to $750,000 but less than $5,000,000 shall be in 
Financial Class I (FC I). 

2. An employer whose net worth is greater than or 
equal to $5,000,000 but is less than $50,000,000 shall be in 
Financial Class II (FC II). 

3. An employer whose net worth is greater than or 
equal to $50,000,000 but less than $250,000,000 shall be in 
Financial Class III (FC III). 

4. An employer whose net worth is greater than or 
equal to $250,000,000 shall be in Financial Class IV (FC 
IV). 

B. The bond or security in FC IV, deposit requirement of 
a self-insurer may only be waived as follows: 

1. in FC IV, if a satisfactory certified audit is 
submitted and the debt/equity ratio that is below 3:1; or 

2. if applicant is a municipality or other political 
subdivision which has maintained a bond rating of not less 
than Baa (Moody's) on all outstanding bond issues and 
continuously maintained an unrestricted fund balance of not 
less than $5,000,000. 

C. The security required by the Office of Workers' 
Compensation will be the greater of $100,000 or the average 
of the most recent three years of workers' compensation 
losses incurred. In no event shall this calculated amount be 
less than the workers' compensation outstanding reserves. In 
the event that the open workers' compensation reserves are 
greater than the average workers' compensation losses 
incurred, the amount of the security required will be the 
amount of the open reserves. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:964 (October 1991). 
§1731. Appeals 

A. A request for hearing pursuant to §1715.E or §1717.A 
or an application for appeal from an adverse discretionary 
decision made by the office may be made to the director of 
the Office of Workers' Compensation by an applicant, self-
insurer or service company. 

B. Requests for hearing or applications for appeals must 
be in writing and filed within 30 days of the notice of the 
decision or, if no notice is given, within 30 days from 
becoming aware of or the date the aggrieved party should 
have been aware of the adverse decision. The appeal must be 
addressed to the director of the Office of Workers' 
Compensation and mailed to Box 94040, Baton Rouge, LA 
70804, or hand delivered to the office at 1001 North Twenty-
Third Street, Baton Rouge, LA. Appeals may not be 
supplemented or amended after the lapse of 30 days. An 
appellant has the right to file a written appeal or have the 
appeal heard orally. Requests for an oral hearing must be 
made within the 30-day time period to file the appeal. 

C. If no request for an oral hearing is made, then the 
appellant may submit documentation and/or written 
memorandum to support the appeal at least 15 days prior to 
the review of the appeal. Appellant will be notified at least 
30 days prior to the date of the review by the director or the 
appeal committee appointed by the director. The director or 
the appeal committee will review all the evidence submitted 
and render a decision. 
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D. If the appellant requests an oral hearing, then 
appellant will be given at least 30 days prior notice of the 
hearing. The director may appoint a hearing officer to hear 
the appeal of the appellant. All hearings shall be conducted 
in accordance with the provisions of the Administrative 
Procedure Act, R.S. 49:955 et seq. On the day of the oral 
hearing appellant and appellee shall be prepared to start the 
hearing at the time specified in the notice of hearing. The 
hearing may be continued for good cause provided a written 
request for extension is received at the Office of Workers' 
Compensation at least seven days prior to the date of the 
hearing. 

E. If after the review of the appeal committee or after a 
hearing held before the hearing officer or the director a 
decision adverse to the appellant is made, then appellant 
within 30 days of the date the order or decision is signed 
may appeal this administrative decision to the district courts 
of this state. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1168 of Act 938 of 1988 Regular Session. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:965 (October 1991). 
§1733. Annual Reports 

A. All carriers writing workers= compensation insurance 
and all self-insured employers shall submit to the office, by 
April 30 of each year, an annual report on Form LDOL-WC-
1000 showing the amount of workers= compensation benefits 
paid in the previous calendar year. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 22:222 (March 1996). 

§1735. Assessments 

A. The annual report will be used by the director in 
determining an assessment for the administration of workers= 
compensation. The assessment shall be paid into the Office 
of Workers= Compensation Administrative Fund within 30 
days from the date notice is served upon such carrier. If such 
amount is not paid within such period there may be assessed, 
for each 30 days the amount assessed remains unpaid, a civil 
penalty equal to 20 percent of the amount unpaid, which 
shall be due and collected at the same time as the unpaid part 
of the amount assessed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 22:222 (March 1996). 

§1737. Compliance Penalty 

A. If any carrier fails to pay the amount assessed against 
it within 60 days from the time such notice is served upon it, 
the commissioner of insurance, upon being advised by the 
director, may suspend or revoke the authorization to insure 
compensation in accordance with the procedures of the 
insurance code. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 22:222 (March 1996). 

Chapter 19.  Fraud 
§1901. Forms 

A. The following forms are prescribed for use pursuant 
to R.S. 23:1208: 

1. LDOL-WC-1025 Employee's and Employer's 
Certificate of Compliance; and 

2. LDOL-WC-1026 Employee's Quarterly Report of 
Earnings. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1208 and 23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:359 (April 1991), amended by the Department of Labor, Office 
of Workers' Compensation, LR 22:222 (March 1996). 

§1903. Certification; Report 

A. For an accident occurring on or after April 1, 1996, 
the employee and employer shall certify their compliance 
with the Louisiana Workers' Compensation Act by filing 
with their insurer Form LDOL-WC-1025, Employee's and 
Employer's Certificate of Compliance. 

B.1. Whenever an employee receives workers' 
compensation indemnity disability benefits for more than 30 
days, the employee shall report his other earnings to his 
employer's insurer quarterly on Form LDOL-WC-1026, 
Employee's Quarterly Report of Earnings. 

2. The requirements of §1903.B.1 are waived 
whenever an employee has timely filed all necessary LDOL-
WC-1020 Forms, or only has received medical benefits. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1208 and 23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:359 (April 1991), amended by the Department of Labor, Office 
of Workers' Compensation, LR 22:222 (March 1996). 
§1905. Penalty; Hearing; Appeal 

A. Any person violating the provisions of R.S. 23:1208 
may be assessed civil penalties by the director of not less 
than $500 nor more than $5000. 

B. A person may appeal any penalty imposed pursuant to 
this rule by filing Form LDOL-WC-1008, Disputed Claim 
for Compensation, in the district where the person is located 
or in Baton Rouge, LA. All such appeals shall be de novo. 
Any penalty imposed pursuant to this rule becomes final and 
may be pursued for collection unless such an appeal is filed 
within 30 days of the notice of penalty. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1208 and 23:1291(1)(5). 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:359 (April 1991), amended by the Department of Labor, Office 
of Workers' Compensation, LR 22:223 (March 1996), LR 22:993 
(October 1996). 
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§1907. Notice of Penalty; Filing 

A. The director shall notify the employee and employer 
of any civil penalty imposed for violation of R.S. 23:1208. 
In addition, the director shall file the notice of penalty in the 
record of the disputed claim for benefits. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1208 and 23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:359 (April 1991), amended by the Department of Labor, Office 
of Workers' Compensation, LR 22:223 (March 1996). 

Chapter 25.  Hospital Reimbursement 
Schedule, Billing Instruction and 

Maintenance Procedures 
Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§2501-2503. Reserved. 

§2505. Hospital Inpatient Reimbursement 

A. Reimbursement for inpatient hospital services will be 
limited to the lesser of covered billed charges or the per 
diem amount. The per diem rate assigned to the Standard 
Metropolitan Statistical Area in which the services are 
rendered will be applied to inpatient days by type of service, 
either medical or surgical.* The reimbursement amount will 
be reduced by charges for noncovered items and services. 

NOTE: *The diagnosis/procedure code requiring the greatest 
resource consumption (severity) should be used to assign the 
correct category. 

B. Using the following Per Diem Rate Schedule, the 
formula for calculating payment amount is: 

Per Diem Rate x Inpatient Days = per Diem Amount 

1. If billed charges > per diem amount, pay per diem 
amount less noncovered charges. 

2. If billed charges < per diem amount, pay billed 
charges less noncovered charges. 

Per Diem Rate Schedule 
SMSA* Medical per Diem Surgical per Diem 

Alexandria $1212 $1628 
Baton Rouge $1125 $2015 
Houma-Thibodaux $  908 $1697 
Lafayette $1009 $1655 
Lake Charles $  946 $1645 
Monroe $1050 $1654 
New Orleans $1186 $2059 
Nonmetropolitan $  771 $1570 
Shreveport $1198 $1629 
*Please refer to Exhibit I for listing of hospitals within each SMSA. 

C. A provider formally approved by Medicare as a rural 
referral center will be recognized as such under these rules, 
and will be reimbursed under the same per diem rate as that 
of the SMSA assigned to the provider by the Medicare 
Geographic Classification Review Board. 
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D. Exhibit 1 

Hospitals by Area 
Alexandria 

Bayou Rapides 
Byrd Memorial 
Rapides General 
St. Frances Cabrini 
 
 
 

Baton Rouge 
Ascension Hospital 
Baton Rouge General Medical 
Lane Memorial 
Medical Center of Baton Rouge 
Our Lady of the Lake 
Prevost Memorial Hospital 
Riverview Medical Center 
River West Medical Center 
Seventh Ward Community 
Westpark Community Hospital 
Womans Hospital 
 
 
 

Houma-Thibodaux 
Lady of the Sea General 
St. Anne General 
Terrebonne General 
Thibodaux Hospital 
 
 

Lafayette 
Doctors Hospital of Opelousas 
Gary Memorial Hospital 
Hamilton Medical Center 
Lafayette General Hospital 
Opelousas General Hospital 
Our Lady of Lourdes 
Womens and Childrens Hospital 

Monroe 
Glenwood Regional Medical 
Center 
HCA North Monroe Hospital 
Lincoln General 
St. Francis Medical Center 
St. Erlington Hospital 
 

Lake Charles 
Beauregard Memorial 
Dequincy Memorial 
Humana HospitalCLake Charles 
Lake Charles Memorial 
St. Patrick Hospital 
West CalcasieuCCameron 
 
 

Shreveport 
Bossier Medical Center 
Doctors Hospital 
Highland Hospital 
Humana HospitalCSpringhill 
LSU Medical Center 
Minden Medical Hospital 
North Caddo Memorial 
Physicians and Surgeons 
Riverside Community 
Schumpert Hospital 
Willis Knighton Medical 

New Orleans 
Childrens Hospital 
De La Ronde Hospital 
Doctors Hospital of Jefferson 
East Jefferson General 
Elmwood Medical Center 
Eye, Ear, Nose and Throat 
Highland Park Hospital 
Hotel Dieu Hospital 
Humana HospitalCNew Orleans 
Jo Ellen Smith/F. Edward Hebert 
Lakeside Hospital 
Meadowcrest Hospital 
Mercy Hospital of New Orleans 
New Orleans General 
Northshore Regional Medical 
Ochsner Foundation 
Pendleton Memorial Methodist 
River Parishes Hospital 
Slidell Memorial 
Southern Baptist Hospital 
St. Charles Hospital 
St. Charles Hospital/Luling 
St. Jude Medical Center 
St. Tammany Parish 
Touro Infirmary 
Tulane Medical Center 
United Medical Center 
West Jefferson Medical Center 
 

Nonmetropolitan 
Abbeville General 
Abrom Kaplan Memorial 
Acadia Saint Landry 
Allen Parish  
American Legion Hospital 
Assumption General 
Bienville General 
Bogalusa Community 
Bunkie General 
Caldwell Memorial 
Citizens Medical Center 
Dauterive Hospital 
Desoto General 
East Carroll Parish 
Franklin Foundation 
Franklin Parish 
Hardtner Medical Center 
Homer Memorial 
Hood Memorial 
Humana HospitalCMarksville 
Humana HospitalCOakdale 
Humana HospitalCVille Platte 
Humana HospitalCWinn Parish 
Iberia General 
Jackson Parish 
Jennings American Legion 
L.S. Huckabay Medical Memorial 
Lakewood Hospital 
Lasalle General 
Madison Parish 
Merryville General 
Moosa Memorial Hospital 
Morehouse General 
Natchitoches Parish 
Pointe Coupee General 
Richland ParishCDelhi 
Richland ParishCRayville 
Riverland Medical Center 
Riverside Medical Center 
Sabine Medical Center 
Savoy Memorial Hospital 
South Cameron Memorial 
St. Helena Parish 
St. James Parish  
Tri Ward General 
Union General 
West Carroll Memorial 
West Feliciana Parish 

 
 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§2507. Outpatient Reimbursement 

A. Outpatient hospital and ambulatory surgery services 
will be reimbursed at covered charges less a 10 percent 
discount. The formula for calculating payment amount is: 

(Billed Charges) - (Noncovered Charges) = Covered Charges x 0.90 = 
Payment Amount 

B. If a patient is admitted as an outpatient, however; is in 
the hospital overnight, this will be considered outpatient 
services. When patient is in hospital by midnight census of 

day two, this becomes an inpatient admission, thus services 
are paid at per diem rate. In addition, all procedures which 
can safely be performed as outpatient procedures shall be 
reimbursed as such. (Reference the Utilization Review 
Procedures, Chapter 27). 

C. For a hospital admission to be subject to inpatient 
reimbursement, it must be medically necessary and not 
solely for the convenience of the payor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
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§2509. Psychiatric and Chemical Dependency 
Reimbursement 

A. Inpatient. Reimbursement for inpatient psychiatric 
and/or chemical dependency unit services will be limited to 
the lesser of covered billed charges or the per diem amount. 

1. The uniform statewide per diem rates will be 
applied to inpatient days by type of service, either 
psychiatric or chemical dependency. 

2. The reimbursement amount will be reduced by 
charges for noncovered items and services. 

Per Diem Rate Schedule 
Psychiatric Services $799 
Chemical Dependency Unit Services $597 

3. Using the above per diems, the formula for 
calculating payment amount is the same as that for acute 
care inpatient services found in §2505.B.1. 

B. Outpatient. Psychiatric and chemical dependency 
services rendered on an outpatient basis by professional 
providers such as medical doctors, Ph.D. psychologists, and 
social workers will be reimbursed based on the medical 
reimbursement schedule for related CPT-4 Procedure Codes 
promulgated by the state of Louisiana, Office of Workers' 
Compensation. Any facility fees associated with providing 
these professional services will be reimbursed at covered 
charges less a 10 percent discount. The formula for 
calculating payment amount is: 

(Billed Charges) - (Noncovered Charges) = Covered Charges x 0.90 = 
Payment Amount 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2511. Rehabilitation Services Reimbursement 

A. Inpatient. Reimbursement for inpatient rehabilitation 
facility services will be limited to the lesser of covered billed 
charges or the per diem amount. 

1. The uniform statewide per diem rate will be applied 
to inpatient days by type of facility, either hospital based or 
freestanding. 

2. The reimbursement amount will be reduced by 
charges for noncovered items and services. 

Per Diem Rate Schedule 
Hospital Based Rehabilitation Facility $  704 
Freestanding Rehabilitation Facility $1225 

3. Using the above per diems, the formula for 
calculating payment amount is the same as that for inpatient 
hospital services found in §2505.B.1. 

B. Outpatient. Rehabilitation services rendered on an 
outpatient basis by professional providers such as medical 
doctors, physical therapists, occupational therapists, and 

speech therapists will be reimbursed based on the customary 
and reasonable fee schedule for related CPT-4 procedure 
codes promulgated by the state of Louisiana, Office of 
Workers' Compensation. Any facility fees associated with 
delivery of these professional services will be reimbursed at 
covered charges less a 10 percent discount. The formula for 
calculating payment is: 

(Billed Charges) - (Noncovered Charges) = Covered Charges x 0.90 = 
Payment Amount 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§2513. Skilled Nursing and Intermediate Facility 

Reimbursement 

A. Reimbursement for skilled nursing facility or 
intermediate care (swing bed) facility services will be 
limited to the lesser of covered billed charges or the per 
diem amount. 

1. The uniform statewide per diem rates will be 
applied to inpatient days by type of facility, either hospital-
based or freestanding. 

2. The reimbursement amount will be reduced by 
charges for noncovered items and services. 

Per Diem Rate Schedules 
 Skilled Nursing Facility  
Hospital Based $294 
Freestanding $69 
 Intermediate Care Facility  
Hospital Based $224 
Freestanding $63 

3. Using the above per diems, the formula for 
calculating payment amount is the same as that for inpatient 
hospital services found in §2505.B.1. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2515. Hospice Services Reimbursement 

A. Hospice care services will be reimbursed at the lesser 
of covered billed charges or the per diem, per shift, or per 
hour rate. 

1. The uniform statewide rates depicted in the table 
below will be applied by type of facility, either hospital 
based or freestanding. 

2. The four categories of service are defined by the 
intensity of care, the skill level of the caregiver, and the 
place of service as follows. 

a. Routine Home Care. The hospice is paid the 
routine home care rate for each day the patient is under the 
care of the hospice and not receiving one of the other 
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categories of hospice care. This rate is paid without regard to 
the volume or intensity of routine home care services 
provided on any given day, and is also paid when the patient 
is receiving hospital care for a condition unrelated to their 
terminal condition. 

b. Continuous Home Care. Continuous home care is 
to be provided only during a period of crisis. A period of 
crisis is a period in which a patient requires continuous care 
which is primarily nursing care to achieve management of 
acute medical symptoms. 

 i. Nursing care must be provided by either a 
registered nurse or a licensed practical nurse and a nurse 
must be providing care for more than half of the period of 
care. 

 ii. A minimum of eight hours of care must be 
provided during a 24 hour day which begins and ends at 
midnight. This care need not be continuous. 

 iii. Continuous home care is covered when it is 
provided to maintain an individual at home during a medical 
crisis. If less skilled care is needed on a continuous basis to 
enable the person to remain at home, this is covered as 
routine home care. 

c. Respite Care. Respite care is short-term inpatient 
care provided to the individual only when necessary to 
relieve the family members or other persons caring for the 
individual at home. Respite care may be provided only on an 
occasional basis and may not be reimbursed for more than 
five consecutive days at a time. Payment for the sixth and 
any subsequent days is to be made at the routine home care 
rate. 

d. General Inpatient Care. Payment at the inpatient 
rate is made when general inpatient care is provided. None 
of the other fixed payment rates are applicable for a day on 
which the patient receives hospice inpatient care. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2517. Hospice Care Rate Schedule 

A. Schedule 

 Routine *Continuous Respite General 
Inpatient 

Hospital Based $114 $28 $117 $504 
Freestanding $116 $29 $120 $513 
*(Continuous Home Care is an hourly rate. All others are per diems) 

B. The formulas for calculating payment amount by 
category of service are: 

1. routine home care, respite care and general 
inpatient care: 

Per Diem Rate x days = Per Diem Amount; 

a. if billed charges > per diem amount, pay per 
diem amount less noncovered charges; 

b. if billed charges < per diem amount, pay billed 
charges less noncovered charge; 

2. continuous home careCthe rate quoted is an hourly 
rate. As defined above, to be covered, continuous home care 
must be provided for a minimum of eight hours. 

Hourly Rate x Hours of Care Provided = Payment Amount 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2519. Outlier Reimbursement and Appeals Procedures 

A. Automatic Outliers. Inpatient hospital acute care 
services falling within certain diagnosis code ranges will be 
reimbursed outside the normal per diem reimbursement 
method. These atypical admissions will be paid at covered 
billed charges less a 15 percent discount. Conditions 
requiring acute care inpatient hospital services that are work-
related and are recognized as "automatic outliers" are: 

1. AIDS: ICD-9 Diagnosis Codes 042-044; 
2. Acute Myocardial Infarction: ICD-9 Diagnosis 

Code 410; and 
3. Severe Burns: ICD-9 Diagnosis Code 949. 

B. Appeal Procedures. Special reimbursement 
consideration will be given to cases that are atypical in 
nature due to case acuity causing unusually high charges 
when compared to the provider's usual case mix. This appeal 
process applies to workers' compensation cases paid under 
the per diem reimbursement formula limiting the payment 
amount to the lesser of per diem or covered billed charges. 

1. The following general criteria will be applied to 
determine when a case, originally paid at the per diem rate, 
may be appealed: 

a. total charges for an inpatient hospital surgical 
admit are greater than or equal to $100,000; 

b. total charges for an inpatient hospital medical 
admit are greater than or equal to $75,000; 

c. average per day charge for any case (inpatient 
hospital, rehabilitation, SNF, etc.) equates to 1.75 times the 
applicable per diem rate. 

2. When a provider determines that a case falls within 
the appealable criteria, a request for review may be 
submitted to the carrier/self-insured employer. 

3. If denied, a provider may then file a formal appeal 
with the Office of Workers' Compensation using the Special 
Reimbursement Consideration Appeal Form (LDOL-WC-
3000) (see §2519, Exhibit II). Forms are available upon 
request from the Office of Workers' Compensation at the 
address shown on the sample form. Procedures for filing an 
appeal and documentation required are provided on the 
form. 
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4. Final determination as to acceptance of a case for 
special reimbursement rests solely with the state of 
Louisiana, Office of Workers' Compensation. 

5. If approved, the provider will be reimbursed at 
covered billed charges less a 15 percent discount. 

6. The formula for calculation of the reimbursement 
amount for both automatic outliers and approved appeal 
cases is: 

(Billed Charges) - (Noncovered Charges) = Covered Charges x 0.85 = 
Payment Amount 

7. All workers' compensation claims paid outside the 
per diem reimbursement method either as automatic outliers 
or as Special Reimbursement Consideration Appeal cases are 
subject to on-site bill audit. Bill audits are governed by the 
rules and procedures found in the Utilization Review 
Procedures Manual. Please refer to that manual for details. 
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a. Exhibit II 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2521. Hospital Billing Instructions 

A. Introduction 

1. The purpose of this document is to facilitate the 
billing process for hospital services. 

2. For an overview of the workers' compensation 
program and policies covering treatment of compensable 
work-related injuries and illnesses, please refer to the 
carrier/self-insured employer. 

B. Verification of Coverage. The carrier/self-insured 
employer is responsible for 100 percent of the maximum 
allowable reimbursement rate for covered services rendered 
for treatment of compensable conditions. The claimant is not 
required to contribute a copayment and does not have to 
meet any deductibles. 

1. Prior to the provision of medical services, supplies, 
or other nonmedical services the determination that the 
illness, injury, or condition is work-related must be made, 
and must be accomplished in the following manner: 

a. carrier/self-insured employer should be contacted 
for verification of coverage/liability; 

b. the name and title of the individual verifying 
coverage/liability must be recorded in the claimant's records; 

c. denial of coverage/liability must be immediately 
communicated to the claimant. 

2. Those procedures identified in this reimbursement 
schedule as noncovered are not billable to the claimant if 
rendered in treatment of compensable conditions unless the 
claimant is informed beforehand that he will be responsible 
for the charges. 

3. In certain circumstances, the provider collects his 
fees from the claimant because he is unsure or unaware of 
the occupational nature of the injury or condition. If the 
provider decides to bill the workers' compensation 

carrier/self-insured employer after compensability has been 
established, he must, to the best of his knowledge, make 
certain that the claimant has not already filed for 
reimbursement. If the claimant has not filed, the provider 
should bill the carrier/self-insured employer and reimburse 
the claimant. To avoid duplicate billings, the provider should 
file for the claimant, billing the full amount; or, the claimant 
should bill the full amount himself. 

4. For covered services, if there is a difference 
between the provider's billed amount and the Office of 
Workers' Compensation maximum allowable 
reimbursement, the claimant, employer, and carrier cannot, 
under any circumstances, be billed for the difference. 

C. Pre-Certification 

1. Pre-certification is required for all admissions. 

2. Please refer to the Managed Care Program Section 
of the Utilization Review Manual for definitions and 
requirements. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2523. Required Information for Billing Inpatient 
Services 

A. Itemization 

1. Billing for hospital and other institutional type 
services must be submitted on a UB-92 Form as developed 
and implemented by the National Uniform Billing (UB-92) 
Committee. A copy of this form is on the last page of this 
Section. 

2. Please itemize inpatient charges with the applicable 
UB-92 revenue codes. The use of all inclusive 
accommodation and ancillary revenue codes is not 
acceptable. These codes may contain services which are 
noncovered. 

3. Invalid revenue codes which are not assigned or 
defined in the UB-92 manual are not allowed. 

 



LABOR AND EMPLOYMENT 

Louisiana Administrative Code March 2004 30

4. Sample UB-92 Form 



Title 40, Part I 

 Louisiana Administrative Code March 2004 31

 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:121034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2525. Inpatient Services Not Billable on the UB-92 

A. The following inpatient services are not billable on 
the UB-92 Form unless they are customarily billed in that 
manner: 

1. durable medical equipment when charges exceed 
$150; 

2. orthotic/prosthetic appliance when charges exceed 
$150 (Pacemakers and other surgically implanted devices 
may be billed on UB-92); 

3. ambulance; 

4. psychiatric/psychological treatments and services; 

5. therapeutic services; 

6. professional services customarily billed separately 
must be billed on the HCFA-1500 Claim Form; and 

7. separate sets of billing instructions have been 
developed for the following services: 

a. professional services (including chiropractor and 
physical therapy); 

b. durable medical equipment and supplies; 

c. prosthetic and orthotic equipment; 

d. medical transportation (ambulance); 

e. respiratory therapy; and 

f. nursing/home health and attendant services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§2527. Inpatient Revenue Codes Not Billable on the 

UB-92 

A. The following revenue codes must be billed on the 
HCFA 1500 Form as professional services. 

Revenue 
Code(s) Description 

290 Durable Medical Equipment (DME) General 
Classification (Except charge under $150) 

291 DMECRental 
292 DMECPurchase 
299 DMECOther Equipment 

540-549 Ambulance Services 
900-909 Psychiatric/Psychological Treatments 
910-919 Psychiatric/Psychological Services 
940-949 Therapeutic Services 
960-989 Professional Fees 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2529. Required Information for Billing Outpatient 
Services 

A. Itemization. Please itemize outpatient charges with 
the applicable revenue codes. The use of all inclusive 
ancillary revenue codes is not acceptable. 

B. Reports. Supporting documentation of services 
rendered may be attached to billings for outpatient services. 
Such reports are: 

1. emergency room reports; 

2. operative reports, if surgery was performed; and 

3. discharge summary, if surgery was performed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2531. Outpatient Services Not Billable on the UB-92 

A. The following services are not billable on the UB-92 
Form unless they are customarily billed in that manner: 

1. ambulance; 

2. psychiatric/psychological treatments and services; 

3. therapeutic services; 

4. all professional services including those provided 
by salaried personnel that are customarily billed separately 
and those provided in connection with emergency room 
service. These type of professional services must be billed 
on the HCFA-1500 Form; 

5. outpatient clinic services; and 

6. all outpatient durable medical and 
prosthetic/orthotic items. 

B. Separate sets of billing instructions/fee schedules 
have been developed for the following services: 

1. professional services (including chiropractor and 
physical therapy); 

2. durable medical equipment and supplies; 

3. prosthetic and orthotic equipment; 

4. medical transportation (ambulance); 

5. respiratory therapy; 

6. nursing/home health and attendant services; and 

7. ambulance. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 
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HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2533. Outpatient Revenue Codes Not Billable on the 
UB-92 

A. The following revenue codes must be billed on the 
HCFA 1500 Form. 

Revenue 
Code(s) Description 

274 Medical/Surgical Supplies Prosthetics 
277 Medical/Surgical Supplies Take Home Oxygen 
290 Durable Medical Equipment (DME) 

General Classification 
291 DME-Rental 
292 DME-Purchase 
299 DME-Other Equipment 

500-539 Outpatient Services, Clinic, Free-Standing 
Clinic and Osteopathic Services 

570-599 Home Health Services 
540-549 Ambulance Services 
550-559 Skilled Nursing 
820-859 Dialysis Service 
860-879 Not Assigned 
880-889 Miscellaneous Dialysis Services 
900-909 Psychiatric/Psychological Treatments 
910-919 Psychiatric/Psychological Services 
940-949 Therapeutic Services 
960-989 Professional Fees 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§2535-2537. Reserved. 

§2539. Annual Maintenance 

A. To ensure that the reimbursement for the procedures 
are as fair as possible, the Office of Workers' Compensation 
will require the self insured employer or carrier to submit the 
following information for claims incurred in the preceding 
period. This information will be reviewed and any changes 
to the maximum allowable reimbursement rates will be 
published. 

B. Information Required. The information required for 
calculation of the reimbursement schedule will include: 

Information Field Length Type 
FIP-Parish Code 3 Numeric 
Provider Name 35 Alpha Numeric 
Charge Amount 10 Numeric 
Type of Service: Medical 
vs. Surgical* 30 Alpha 
Length of Stay 4 Numeric 
IP/OP indicator 1 Alpha 
*The diagnosis/procedure code requiring the greatest resource 
consumption (severity) should be used to assign the correct category. 

 

C. Communication Format. The following is the current 
format, however, the Office of Workers' Compensation will 
establish the format on an annual basis to facilitate the 
review: 

1. magnetic tape; 

a. tape 9-tract, 8.5 inch to 10.5 inch reels with silver 
mylar reflector (standard reels) with write-ring removed; 

b. recording densityC1600 or 6250 bytes per inch; 

c. recording codeCExtended Binary Coded 
Decimal Interchange Code (EBCDIC); 

d. header record must identify submitter and 
position of each field in the record; 

e. tape must have a leading tape mark and an end of 
file mark. The external label must identify the submitter, the 
date submitted, the tape number with identification of the 
total number of tapes submitted and the descriptive narrative 
of the information contained within the records; 

2. diskettes: 

a. a 5.25 inch diskette (floppy disk) that is IBM 
PC-DOS compatible with the following attributes: 

 i. double sided; 

 ii. double density; 

 iii. soft sectored; 

 iv. 9 sectors per track; and 

 v. 40 tracks per diskette; 

b. a 3.5 inch, 720K diskette, that is IBM PC-DOS 
compatible with the following attributes: 

 i. double sided; and 

 ii. double density; 

c. the external label must identify the submitter, the 
date submitted, the diskette number with identification of the 
total number of diskettes submitted and the descriptive 
narrative of the information contained within the records. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§2541-2553. Reserved. 
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§2599. Appendix ACF.I.P.S. Area Codes 

Appendix A 
F.I.P.S. Area Codes 

001 Acadia 
003 Allen 
005 Ascension 
007 Assumption 
009 Avoyelles 
011 Beauregard 
013 Bienville 
015 Bossier 
017 Caddo 
019 Calcasieu 
021 Caldwell 
023 Cameron 
025 Catahoula 
027 Claiborne 
029 Condordia 
031 DeSoto 
033 East Baton 

Rouge 
035 East Carroll 
037 East 

Feliciana 
039 Evangeline 
041 Franklin 
043 Grant 

045 Iberia 
047 Iberville 
049 Jackson 
051 Jefferson 
053 Jefferson 

Davis 
055 Lafayette 
057 Lafourche 
059 LaSalle 
061 Lincoln 
063 Livingston 
065 Madison 
067 Morehouse 
069 Natchitoches 
071 Orleans 
073 Ouachita 
075 Plaquemines 
077 Pointe 

Coupee 
079 Rapides 
081 Red River 
083 Richland 
085 Sabine 
087 St. Bernard 

089 St. Charles 
091 St. Helena 
093 St. James 
095 St. John the 

Baptist 
097 St. Landry 
099 St. Martin 
101 St. Mary 
103 St. Tammany 
105 Tangipahoa 
107 Tensas 
109 Terrebonne 
111 Union 
113 Vermillion 
115 Vernon 
117 Washington 
119 Webster 
121 West Baton 

Rouge 
123 West Carroll 
125 West 

Feliciana 
127 Winn 
998 Out-of-State 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

Chapter 27.  Utilization Review 
Procedures 

§2701. Statement of Policy 

A. It is the intent of this rule to establish procedures and 
policies appropriate to the fulfillment of the powers, duties, 
and functions of the director of the Office of Workers' 
Compensation as set forth in R.S. 23:1291 (Act 938 of the 
1988 Regular Session). R.S. 23:1291 empowers the director 
of the Office of Workers' Compensation: 

1. "to resolve disputes over the necessity, advisability, 
and cost of proposed or already performed hospital care or 
services, medical or surgical treatment, or any nonmedical 
treatment recognized by the laws of this state as legal." and 

2. "to audit the specific medical records of the patient 
under treatment by any health care provider who has 
furnished services or treatment to a person covered by this 
Chapter, or the records of any person or entity rendering 
care, services, or treatment or furnishing drugs or supplies 
for the purpose of determining whether an inappropriate 
reimbursement has been made." 

B. The law provides that an employer or compensation 
insurer owes to an injured worker 100 percent of the medical 
fees incurred in the treatment of work-related injuries or 
occupational diseases [hereinafter referred to as 
"illness(es)"]. 

1. It is therefore the policy of the Office of Workers' 
Compensation that medical bills for services should be sent 
to the carrier/self-insured employer for payment. Fees for 
covered services in excess of the amounts allowable under 
the terms of this schedule are not recoverable from the 
employer, insurer, or employee. 

2. It is also deemed to be in the best interest of all of 
the parties in the system that fees for services reasonably 
performed and billed in accordance with the reimbursement 
schedule should be promptly paid. Not paying or formally 
contesting such bills by filing LDOL/WC 1008 (Disputed 
Claim for Compensation), with the Office of Workers' 
Compensation within 30 days of the date of receipt of the 
bill may subject the carrier/self-insured employer to 
penalties and attorneys fees. Additionally, frivolous 
contesting of the bill may subject the carrier/self-insured 
employer to penalties and attorneys' fees. 

3. If claimant is receiving treatment for both 
compensable and noncompensable medical conditions, only 
those services provided in treatment of compensable 
conditions should be listed on invoices submitted to the 
carrier/self-insured employer unless the noncompensable 
condition (e.g., hypertension, diabetes) has a direct bearing 
on the treatment of the compensable condition. In addition, 
payments from private payers for noncompensable 
conditions should not be listed on invoices submitted to the 
carrier/self-insured employer. If a provider reasonably 
doesn't know the workers' compensation status, or the 
workers' compensation insurer has denied coverage, the 
provider won't be penalized for not complying with this rule. 
Upon notification or knowledge of workers' compensation 
eligibility, the provider will comply with these regulations 
prospectively. 

4. Statements of charges shall be made in accordance 
with standard coding methodology as established by these 
rules, ICD-9-CM, HCPCS, and CPT-4 coding manuals. 
Unbundling or fragmenting charges, duplicating or over-
itemizing coding, or engaging in any other practice for the 
purpose of inflating bills or reimbursement is strictly 
prohibited. Services must be coded and charged in the 
manner guaranteeing the lowest charge applicable. 
Knowingly and willfully misrepresenting services provided 
to workers' compensation claimants is strictly prohibited. 

5. Providers should take reasonable steps to ensure 
that only those services provided are billed to the 
carrier/self-insured employer. Violation of this provision 
may subject provider/practitioner to mandatory audit of all 
charges. 

6. Bills for a particular charge item may not be 
included in subsequent billings without clear indication that 
they have been previously billed. 

7. These rules must be used in addition to all the 
reimbursement rules. 

8. For purposed of these utilization review rules, 
persons performing such shall be certified in accordance 
with the certification provisions as found in R.S. 40:2721, et 
seq. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 
§2703. Introduction 

A. Managed care activities are defined as a set of 
coordinated cost and utilization management activities by 
the carrier/self-insured employer to assure appropriate 
payment for health care services rendered to employees 
eligible for workers' compensation benefits in the state of 
Louisiana. 

1. Pre-admission certification review is the 
cornerstone of utilization management. The pre-admission 
certification review notice (i.e., telephone call or written 
notification) is the claimant's entry into the benefits 
management system and triggers other utilization 
management functions. During pre-admission certification 
review, all utilization management activities can be 
coordinated. When cases are reviewed before 
hospitalization, this activity works to promote appropriate 
lengths of stay, discharge planning, and ambulatory care. 
The pre-admission certification program reviews and 
certifies, before hospitalization, that a proposed hospital 
admission is both medically necessary and appropriate. It is 
not a process of substituting judgement for that of the 
physician, but rather making a determination of what level 
of care is to be reasonable and necessary under the 
provisions of the Louisiana Workers' Compensation Act. 

2. The following managed care activities required by 
the Louisiana Workers' Compensation Act are described: 
pre-admission certification, admission certification, 
continued stay review (including length of stay assignment), 
discharge planning, reporting standards and dispute 
resolution, ambulatory surgery, and second surgical opinion. 

B. Definitions 

Admission ReviewCthe review of the medical necessity 
and appropriateness of hospital admissions. The review takes 
place after the admission, but within a stated time frame. 

Ambulatory ReviewCthe review of the medical 
necessity and appropriateness of services rendered to 
claimants in out-of-hospital settings (e.g., skilled nursing 
facility, home health services, physician's office, and 
outpatient ancillary services). 

Appeals ProcessCa physician, hospital, or a claimant 
may appeal to the carrier/self-insured employer to change its 
decision regarding payment for an inpatient admission, an 
extension of a length of stay, a specific treatment or for a 
claim for medical services. The appeals process is formally 
written and includes specific time frames, how the process 
works and who makes the final decision. The final step in 
the appeals process is a review by the Office of Workers' 
Compensation Administration. 

Continued Stay ReviewCthe review of an ongoing 
inpatient hospitalization to assure that it remains the most 
appropriate setting for the care being rendered. 

Discharge PlanningCthe process of assessing a 
claimant's need for medically appropriate treatment after 
hospitalization to effect an appropriate and timely discharge. 
The hospital and attending physician have major 
responsibility for this function with the carrier/self-insured 
employer promoting, monitoring, and assisting the hospital. 

Pre-Admission Certification ReviewCthe review and 
assessment of the medical necessity and appropriateness of 
hospital admissions before hospitalization occurs. The 
appropriateness of the site or level of care is assessed along 
with the timing and duration of the proposed hospitalization. 

Second Surgical OpinionCsecond surgical opinion 
programs enable claimants to receive a consultation from a 
second physician before undergoing specified surgical 
procedures. The consulting opinion does not have to confirm 
the original recommendation for surgery, however, the 
decision to have or not to have the surgery remains with the 
claimant. 

Utilization Management ProgramCa comprehensive set 
of integrated utilization management components including: 
pre-admission certification review, admission review, second 
surgical opinion, continued stay review, and discharge 
planning. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 

§2705. Pre-Admission Certification 
Editor's Note: The telephone number for the Office of 
Workers' Compensation has been changed to  
(225) 342-9836.** 

A. Pre-admission certification is the review and 
assessment of the medical necessity and appropriateness of 
non-emergency hospital admissions before hospitalization 
has occurred. The appropriateness of the site and the level of 
care is assessed along with the timing of the proposed 
admission. Actual payment for services is also contingent 
upon the carrier/self-insured employer's verification of: 

1. claimant's entitlement to benefits at the time 
hospitalization actually occurs; and 

2. statutory coverage for the care that is actually 
provided. 

B. Application for pre-admission certification should be 
made prior to admission to the hospital unless the admission 
to the hospital is for a compensable illness or bodily injury 
that occurs without warning and requires immediate 
inpatient treatment to prevent death, disability or serious 
impairment of patient function. In the event an inpatient 
admission is for treatment of such a medical emergency, 
notification must be made to the carrier/self-insured 
employer within 48 hours of admission. 

C. The pre-admission certification process follows the 
sequence below. 
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1. The physician, hospital, or claimant must initiate 
the pre-admission certification process by calling the 
carrier/self-insured employer. The reviewer will request the 
following information: 

a. claimant name; 

b. social security number; 

c. date of injury; 

d. claimant's address; 

e. sex; 

f. claimant's date of birth; 

g. name of hospital; 

h. hospital address; 

i. anticipated admission date; 

j. admitting diagnosis (to include ICD-9 codes);* 

k. expected length of stay; 

l. major procedures and related CPT codes;* 

m. plan of treatment; 

n. complications or other factors requiring the 
inpatient setting; 

o. medical justification for inpatient admission; 

p. is surgery anticipated? If yes, procedure; 

q. is general anesthesia required; 

r. admitting physician's name; 

s. admitting physician's address; 

t. admitting physician's phone number; 

u. admitting physician's Tax ID or social security 
number; and 

v. caller's name and number. 
*The provider will provide descriptive/narrative information 
and the reviewer, representing the carrier/self insured 
employer, will provide the ICD-9-CM and/or CPT-4 codes. 

D. Pre-Admission Review Procedures 

1. The carrier/self-insured employer must be able to 
administer a program where pre-admission certification 
review is initiated by the physician, hospital or claimant. 
Once the caller has made the first phone call to notify the 
carrier/self-insured employer of proposed hospitalization, 
the carrier/self-insured employer will follow through with 
phone calls and written confirmations to the claimant, 
physician and hospital. 

2. Pre-admission certification review is primarily 
conducted by telephone during normal business hours (8 
a.m. to 4:30 p.m. Central Time, Monday through Friday, 
excluding legal holidays) to assure quick responses. Written 
requests for pre-admission certification may be processed by 
the carrier/self-insured employer on a case by case basis. 

3. The Office of Workers' Compensation 
Administration will require annual reports on all workers' 
compensation medical review activity. Automated software 
support for the review process is recommended in order to 
assure timely responses, uniform administration, and 
complete data gathering. 

4. All non-emergency hospital admissions must be 
reviewed using nationally accepted criteria designed to 
assess the need for the acute level of care. The 
Appropriateness Evaluation Protocol (AEP) and the 
Intensity/Severity/Discharge (ISD) criteria are the two most 
prominent nationally accepted criteria for admissions. 

a. The AEP manual is available from: 
Utilization Management Assoc. 
888 Worcester Street 
Wellesly, MA 02811 
Phone: (617) 237-6822 

b. The ISD manual is available from: 

InterQual 
44 Lafayette 
North Hampton, NH 03862 
Phone: (603) 964-7255 

5. When the medical necessity of a proposed 
hospitalization is approved or certified, an expected length 
of stay is assigned. The length of stay is based on statistical 
norms developed by the Professional Activities Study (PAS) 
of the Commission on Professional and Hospital Activities, 
Southern Region. 

a. The PAS is available from: 
CPHA Publications 
1968 Green Road 
Box 1809 
Ann Arbor, MI 48106 
Phone: (800) 521-6210 

6.a. The carrier/self-insured employer shall use 
registered nurses for the initial review of recommended 
hospitalization. Registered nurses will use written criteria 
provided in Paragraph D.4 above to assess proposed 
hospitalizations. Physicians must review all questionable 
cases and make the carrier/self-insured employer decisions 
on all denials of certifications. 

b. Within five calendar days of receipt of the 
request, a response must be generated in writing as to 
whether or not the admission is approved or denied. Verbal 
response will be given within two working days from the 
time of the request followed by the written response. Copies 
of the written response will be sent to the attending 
physician, the hospital, and the claimant and must notify the 
parties of the right to appeal and the appeal process. Sample 
letters are enclosed as Clauses E.1.b.iii and iv. 

7.a. An appeals process must be available for 
reconsideration of any denial decisions. If the admitting 
physician, hospital, or claimant desires to appeal a denial of 
an admission or continued stay request, the appeals process 
is initiated by contacting the carrier/self-insured employer by 
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telephone or other immediate means following receipt of the 
denial. After the appeal request is received, it will be 
referred to the carrier/self-insured employer medical director 
or physician consultant in the appropriate specialty if 
required. The carrier/self-insured employer medical director 
or physician consultant will review the available information 
regarding the request and make a decision concerning the 
appeal within 48 hours of receipt/communication of the 
appeal. 

b. If the carrier/self-insured employer medical 
director decision is an approval of the appeal the admitting 
physician and hospital will be immediately notified via 
telephone and follow up by letter will be sent to the 
physician, claimant, and hospital. 

c. If the carrier/self-insured employer medical 
director's decision is a denial the carrier/self-insured 
employer will notify the admitting physician and hospital 
and will immediately submit in writing the denial and case 
documentation by fax to the director of the Office of 
Workers' Compensation for review at (225) 342-6556.** The 
material should be clearly identified as a denial of hospital 
admission and should be addressed "Attention: Medical 
Manager, Office of Workers' Compensation." The director 
will immediately review the case and will notify the 
carrier/self-insured employer, admitting physician, and 
hospital by telephone of his agreement or disagreement with 
the denial decision. Follow-up notification will be sent to the 
claimant, carrier/self-insured employer, hospital, and 
admitting physician by certified mail return receipt 
requested. Any party who disagrees with the director's 
resolution may file a Disputed Claim For Compensation 
Form (LDOL-WC-1008), available from the Office of 
Workers' Compensation Administration as otherwise 
provided by law. 

8. Review nurses should coordinate related managed 
care activities with the pre-admission certification request. 
For example, compliance with a second surgical opinion 
component should be checked during the physician's initial 
call. 

9. The review process is also used to identify and refer 
cases for discharge planning. 

10. The carrier/self-insured employer will provide 
written notification of the review decision to the claimant, 
attending physician and the hospital. 

11.a. The carrier/self-insured employer must maintain 
appropriate internal documentation of each request for pre-
admission certification to verify the process and the decision 
for claims processing and reporting purposes. 

b. If a patient does not enter the hospital on the 
proposed date of admission (or within 15 days following that 
date) re-certification is required. In such cases the caller 
should contact the carrier/self-insured employer to re-affirm 
the previously submitted pre-certification data and have the 
admission re-certified. 

E. Pre-Admission Review Preparation 

1. Preparation 

a. Educational Program for Providers. The 
carrier/self-insured employer will develop and distribute 
provider notices announcing the pre-admission certification 
program, describing the reasons for implementation and 
operation, including an explanation of the appeals process. 
This notice of the pre-admission certification program may 
be included in local carrier/self-insured employer provider 
newsletters. 

b. Pre-Admission Review Forms. The carrier/self-
insured employer may use the samples attached (Exhibit 1 
and 2) or develop forms to capture pertinent patient and 
provider information during the pre-admission certification 
activity. These forms may be identical to those used by the 
carrier/self-insured employer for their other business. 
However, they should capture the statistical data elements 
required by the Office of Workers' Compensation 
Administration. 
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 i. Exhibit 1, Pre-Certification Activity Sheet  
 

EXHIBIT 1 PRE-CERT ACTIVITY SHEET 
NAME OF CLAIMANT SOCIAL SECURITY NUMBER DATE OF INJURY 

ADDRESS OF CLAIMANT CITY  STATE  ZIP CODE 

SEX 9 MALE 9 FEMALE CLAIMANT'S DATE OF BIRTH 

NAME OF HOSPITAL 

ADDRESS  CITY  STATE  ZIP CODE 

PROPOSED DATE OF ADMISSION DIAGNOSIS AND/OR ICDA & CM EXPECTED LENGTH OF STAY 

MAJOR PROCEDURE PLAN OF TREATMENT COMPLICATIONS 

MEDICAL JUSTIFICATION 

PROVIDER NUMBER PRIMARY PHYSICIAN CALLERS NAME AND NUMBER 

ATTENDING PHYSICIAN'S NAME PHONE NUMBER 

ADDRESS  CITY  STATE  ZIP CODE 

IS SURGERY ANTICIPATED? IF YES, PROCEDURES 

9 YES            9 NO 

IS GENERAL ANESTHESIA REQUIRED? 

9 YES            9 NO 

 

___________________                    75%                    90% 

                   DATE                                       (     )                     (     ) 

 

___________________ DAYS                                 ____________________________ 

               PAST 75%                                                                           CERTIFICATGION NO. 

 APPEAL  OUT PT.  MMC/SNF  RECERT  CHANGES  N & M 

 RECERTS  CHANGES 

1. NO. OF RECERT DAYS _______________ 

NO. OF RECERT DAYS TO SHOW _______________ 

FILE   D C  ACTUVE _______________ 

DATE _______________ 

 DATE OF SERVICE ___________________________________________________ 

 

CHANGE 

2. NO. OF RECERT DAYS _______________ 

NO. OF RECERT DAYS TO SHOW _______________ 

FILE   D C  ACTUVE _______________ 

DATE _______________  

 

3. NO. OF RECERT DAYS _______________ 

NO. OF RECERT DAYS TO SHOW _______________ 

FILE   D C  ACTUVE _______________ 

DATE _______________  

 

4. NO. OF RECERT DAYS _______________ 

NO. OF RECERT DAYS TO SHOW _______________ 

FILE   D C  ACTUVE _______________ 

DATE _______________  

 

5. NO. OF RECERT DAYS _______________ 

NO. OF RECERT DAYS TO SHOW _______________ 

FILE   D C  ACTUVE _______________ 

DATE _______________  
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 ii. Exhibit 2, Pre-Certification Case Notes  
 

EXHIBIT 2 PRE-CERTIFICATION 
CASE NOTES 

 

 CLAIMANT'S NAME CLAIMANT NO. PRECERT NO.  

  

 

       

  DATE CLAIMANT STATUS  RECERT DAYS  

     

     

    

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 
 

 

c. Standardized Form Letters 

 i. The carrier/self-insured employer will develop 
letters announcing results of the pre-admission certification 
process to: 

 

(a). claimant; 

(b). the admitting physician; or  

(c). the hospital, with appeals process 
information where necessary. 

 

 



Title 40, Part I 

 Louisiana Administrative Code March 2004 39

 iii. Exhibit 3, Pre-Admission Approval Letter  
 

Re: Patient: 
Pre-Admission Certification No.: 
Claimant No.: 
Date of Service: 
Hospital: 

 
The admission to the hospital referenced above has been initially approved for (number of days) days. 
 
IT IS IMPORTANT FOR YOU TO KNOW THAT..... 
 

this approval of the inpatient hospital setting is based on information provided by the above listed hospital and/or physician. 
 
THE DETERMINATION OF ACTUAL BENEFITS.....  
 

can only be made upon receipt of the completed claim. Payment for the services received is subject to statutory limitations.  Eligibility is 
dependent upon:  

1. the medical necessity for the services provided; and 
2. the work-relatedness of the illness or injury. 

 
IF THE CLAIMANT REQUIRES CONTINUED HOSPITALIZATION BEYOND THE NUMBER OF DAYS APPROVED..... 
 

the admitting physician or authorized hospital representative should contact the carrier/self-insured employer at (phone number)  on or before the 
above days expire.  
 
BENEFITS FOR SERVICES RENDERED DURING ADDITIONAL HOSPITAL DAYS NOT CERTIFIED MAY BE DENIED. 
 

 
 iv. Exhibit 3-B, Pre-Admission Denial Letter 

Re: Patient: 
Pre-Certification No.: 
Contract No.: 
Date of Service: 
Hospital: 

 
Dear (claimant/physician/provider) 
 
The medical director for (carrier/self-insured employer) has carefully reviewed the pre-certification request for admission to the hospital referenced 
above. 
 
Based upon information obtained, it has been determined that the medical necessity of the admission has not been documented. 
 
As a result of the findings, this letter is to notify you that (carrier/self-insured employer) will not consider payment for the requested admission. 
 
If you disagree with this decision, you may appeal in accordance with the guidelines attached. 
 
Sincerely, 
 

 

2. Implementation 

a. Telephone Inquiry Service. Telephone numbers 
should be published in educational materials and 
standardized form letters to the physicians, hospitals, and 
claimants. This telephone service allows for prompt response 

to requests for review and to general inquiries about the 
review process. 

b. Appropriate Staff and Documentation for 
Program Management of Certified, Denied and Appealed 
Admissions. Registered nurses and physicians are the 
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recommended staff for processing of pre-admission 
certification requests and inquires. Procedures must be 
available for timely review of appealed or denied admissions 
by a physician (a psychiatrist for mental illness or substance 
abuse admissions). Program procedures should be routine 
and documented. 

3. Evaluation 

a. Data Collection. Pre-admission certification 
documentation should be linked to the payment system to 
properly process inpatient claims. The pre-admission 
certification documentation should be retrievable on a claim-
by-claim basis for compilation and classification of activity 
performance. 

b. Carrier/Self-Insured Employer Data Reporting. 
Carrier/self-insured employer will be required to collect the 
following data according to the Office of Workers' 
Compensation Administration requirements. 

Information Positions Type 
ICD-9 Diagnosis Code   5 Numeric 
Provider Name 30 Alpha 
Provider Street Address 30 Alpha Numeric 
Parish Code for Provider of Service 
(Use Standard FIPS code, see Exhibit 
5)   3 Numeric 
Place of Treatment   1 Alpha Numeric 
Type of Facility*   6 Numeric 
Type of Service: Medical vs. Surgical   1 Alpha Numeric 
Claimant Name 30 Alpha  
Claimant Social Security Number   9 Numeric 
Length of Stay   4 Numeric 
*See "Type Facility Codes" in Exhibit 6. 

c. Exhibit 5 

F.I.P.S. Area Codes 
001 Acadia 045 Iberia 089 St. Charles 
003 Allen 047 Iberville 091 St. Helena 
005 Ascension 049 Jackson 093 St. James 
007 Assumption 051 Jefferson 095 St. John the 

Baptist 
009 Avoyelles 053 Jefferson Davis 097 St. Landry 
011 Beauregard 055 Lafayette 099 St. Martin 
013 Bienville 057 Lafourche 101 St. Mary 
015 Bossier 059 La Salle 103 St. Tammany 
017 Caddo 061 Lincoln 105 Tangipahoa 
019 Calcasieu 063 Livingston 107 Tensas 
021 Caldwell 065 Madison 109 Terrebonne 
023 Cameron 067 Morehouse 111 Union 
025 Catahoula 069 Natchitoches 113 Vermillion 
027 Claiborne 071 Orleans 115 Vernon 
029 Concordia 073 Ouachita 117 Washington 
031 DeSoto 075 Plaquemines 119 Webster 
033 East Baton Rouge 077 Pointe Coupee 121 West Baton 

Rouge 
035 East Carroll 079 Rapides 123 West Carroll 
037 East Feliciana 081 Red River 125 West Feliciana 
039 Evangeline 083 Richland 127 Winn 
041 Franklin 085 Sabine  
043 Grant 087 St. Bernard 998 Out-of-State 

d. Exhibit 6a 

Type Of Facility Code 
General Type Provider (Position 1 and 2) 

00 Not Licensed 36 Alcohol/Drug Rehab Center 
(CDU) 

01 Hospital* 37 Special Care Unit-Behavior 
Modification 

02 Skilled Nursing Facility* 38 Outpatient Surgical Unit 
(Hospital Based) 

03 Custodial Nursing/Rehab 
Facility 

39 Hospice 

04 Physician (M.D.) 40 Licensed Massage Therapist 
(MA) 

05 Home Health Agency* 41 Doctor of Education (EdD) 
06 Dentist (D.M.D.-D.D.S.) 42 Lithotripter Facility 
07 Pharmacy (not hospital) 43 Master of Science (M.S.) 
10 Ambulance (non-hospital) 44 Certified Substance Abuse 

Counselor (CSAC) 
11 Podiatrist (D.P.M.) 45 Counseling and 

Biofeedback Therapy 
12 Psychologist (Ph.D.) 46 Family Counseling, Pastoral 

Counseling 
13 Chiropractor 47 Oriental Medical Doctor 

(O.M.D.) 
14 Osteopath (D.O.) 48 Certified Surgical 

Technician (C.S.T.) 
15 Registered Nurse (R.N.) 49 Doctor of Divinity (D.D.) 
16 Surgical Center  

(free standing) 
50 Private Duty Nursing 

17 Radiation Center  
(free standing) 

51 Multiple Specialties 

18 Renal Dialysis Center  
(free standing) 

52 Radiology (Non-Hospital) 

19 Certified Registered Nurse 
Anesthetist (CRNA) 

53 VA/Military Hospital/ 
Acute Care 

20 Physical Therapist 54 VA/Military Hospital/ 
Psychiatric 

21 Optometrist 55 VA/Military Hospital/CDU 
22 Registered Sitter 56 VA/Military Hospital/SNF 
23 Optical Dispensary 57 VA/Military Hospital/HHA 
24 Medical/Surgical Supply 

Organization 
58 VA/Military Hospital/ 

Ambulatory Surgery 
25 Other Para-Medical 59 Registered Dietitian (R.D.) 
26 Hearing Aid Dealers 60 Cardiac Catherization 

Facility 
27 Audiologist 61 Residential Treatment 

Center 
28 Speech Pathologist 62 Eating Disorder Treatment 

Facilities 
28 Social Worker 63 Physician's Assistant 
30 Licensed Practical Nurse 64 Third Party Liability 
31 Public Conveyance 65 Emergency Room 

Physicians 
32 Rehabilitation Center 66 Medical Staff Services 
33 Pre-admit Testing Facility 67 Mental Health Clinic 
34 Alcohol/Drug Rehabilitation 

Center (CDU) Detox 
Services Only 

68 Sperm Banks 

35 Psychiatric Hospitals-
Inpatient and Outpatient 

69 Home Infusion Therapy 

 *If position 1 and 2 are 01, 02, or 05, use the additional codes on 
the next page, otherwise, the remaining four positions of the Type 
Facility Code may be filled with zeros (0's). 

e. Exhibit 6b 

Type of Facility Code 
Specific Type Provider 

(Position 3 and 4) 
 

If General Type  
(Position 1 and 2) is 01: 

 

01 General Short Term 03 Official Health Agency 
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Type of Facility Code 
02 General Long Term 04 Rehab. Facility Based 

Program  
03 TB 05 Hospital Based Program  
04 Psychiatric 06 S.N.F. Based Program 
05 Chronic Disease 07 Proprietary 
06 Specialty Short Term 08 Other 
07 Specialty Long Term Ownership/Management  

(Position 5 and 6) 
08 Christian Science If General Type (Position 1 and 2) 

is 01 or 02 or 05: 
09 All Others 01 Church 

If General Type  
(Position 1 and 2) is 02: 

02 Other Than Church 

01 Skilled Nursing Facility  03 Proprietary 
02 E.C. Unit of Hospital 04 State 
03 E.C. Unit of Rehabilitation 

Center 
05 Parish (County) 

04 E.C. Unit of Domiciliary 
Institution 

06 City 

05 Distinct part of S.N.F. 07 City-Parish (County) 
06 Christian Science 08 Hospital District 
07 Combined with Intermediate 

Care 
09 P.H.S. (Fed. Gov't.) 

08 Intermediate Care Facility 
Only  

10 Other than P.H.S. (Fed 
Gov't.) 

09 Other 11 All Other 
If General Type  
(Position 1 and 2) is 05: 

12 Nonprofit 

01 Visiting Nurse Association   
02 Combined Govt. and Vol. 

Agency 
  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 

§2707. Admission and Continued Stay Review 
Editor's Note: The telephone number for the Office of 
Workers' Compensation has been changed to  
(225) 342-9836.** 

A. In those instances when an emergency hospital 
admission is involved, an admission review is conducted. 
Admission review determines the medical appropriateness of 
the admission and utilizes the same techniques employed in 
pre-admission certification review such as reviewing all 
pertinent medical information against a set of accepted 
medical criteria to evaluate the need for hospital level of 
care. Non-emergency admissions that have not been pre-
certified by pre-admission certification review are also 
monitored through admission review. If the admission is 
considered appropriate, a reasonable length of stay is 
assigned using a set of standard criteria. The admission 
review and continued stay review follow the sequence 
below. 

B. Continued stay review is the review of the 
appropriateness and necessity of continued hospitalization 
while the patient is still in the hospital. The review is 
conducted using acceptable medical criteria to evaluate the 
appropriateness of continued hospital level of care. The 
same criteria used in pre-admission certification review are 
used during continued stay review. The day before the 
expected discharge date, the case is reviewed to determine if 

hospital level of care is still needed. If additional inpatient 
care is necessary, review personnel will authorize an 
extension of the length of stay. 

C. Continued stay review is an integral part of managed 
care. During continued stay review, review personnel can 
identify cases that will benefit from individual case 
management. Continued stay review permits the review 
personnel to become aware of changes in a patient's 
condition or slow recovery which may necessitate a longer 
hospital stay. 

D. Admission and Continued Stay Review Procedures 
1. The carrier/self-insured employer will 

automatically review the necessity for continued 
hospitalization the day before the initial length of stay 
assigned expires without claimant initiation responsibility. 
The responsibility to request an extension may be delegated 
to the hospital if requested by the hospital and agreed to in 
writing by the carrier/self-insured employer. If the party who 
has the responsibility for initiating the continued stay review 
fails to do so, they will be responsible for the cost of any 
subsequent care provided. 

2. Continued stay review will include telephone 
discussions with the hospital or physician if the information 
required is not available from the hospital. All pertinent 
information necessary to determine if continued 
hospitalization is medically necessary and appropriate will 
be gathered (i.e., current medications and methods of 
administration used, frequency, lab values, and results of 
diagnostic tests). If re-certification is appropriate, additional 
days are assigned based upon statistical norms indicated in 
the PAS manual using the next higher percentile adjusted by 
the medical judgement of the reviewer, if applicable. This 
process will continue until the patient is discharged or until 
documentation no longer supports the medical necessity for 
inpatient services. If re-certification is not medically 
necessary or appropriate based upon documentation 
reviewed, the medical director will issue a denial to the 
physician, claimant, and hospital by the close of business 
(4:30 p.m. Central Time) on the day of the review. 

3. All nonelective acute care hospital admissions 
including emergencies, psychiatric admissions, and all 
extended hospitalizations are reviewed using nationally 
accepted criteria designed to assess the need for hospital 
level of care. The Appropriateness Evaluation Protocol 
(AEP) and the Intensity/Severity/Discharge (ISD) criteria are 
the two most prominent nationally accepted criteria for 
admissions. 

4. Automated software support for the review process 
is recommended in order to assure timely responses, uniform 
administration and complete data gathering. Computer 
prompts may be especially important in following up on 
length of stay assignments and assuring timely continued 
stay review. 

5. Registered nurses use written criteria to assess the 
need for continued stays in the hospital. Physicians review 
all questionable cases and will make the final carrier/self-
insured employer decisions on all denials of certification. 
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6.a. An appeals process must be available for 
reconsideration of any denial decisions. If the 
admitting/treating physician, hospital, or claimant desires to 
appeal a denial of an admission or continued stay request, 
the appeals process is initiated by contacting the carrier/self-
insured employer by telephone or other immediate means 
following receipt of the denial. After the appeal request is 
received, it will be referred to the carrier/self-insured 
employer medical director or physician consultant. The 
carrier/self-insured employer medical director or physician 
consultant will review the available information regarding 
the request and make a decision concerning the appeal 
within 48 hours of receipt/communication of the appeal.  

b. If the carrier/self-insured employer medical 
director's decision is an approval of the appeal the 
admitting/treating physician and hospital will be 
immediately notified via telephone and follow up by letter 
will be sent to the physician, claimant, and hospital. 

c. If the carrier/self-insured employer medical 
director's decision is a denial the carrier/self-insured 
employer will notify the admitting/treating physician and 
hospital and will immediately submit in writing the denial 
and case documentation by fax to the director of the Office 
of Workers' Compensation for review at (225) 342-6556.** 
The material should be clearly identified as a denial of an 
admission or continued hospital stay request and should be 
addressed "Attention: Medical Manager, Office of Workers' 
Compensation." The director will immediately review the 
case and will notify the carrier/self-insured employer, the 
admitting/treating physician, and hospital by telephone of 
his agreement or disagreement with the denial decision. 
Follow-up notification will be sent to the claimant, 
carrier/self-insured employer, hospital, and 
admitting/treating physician by certified mail return receipt 
requested. Any party who disagrees with the director's 
resolution may file a Disputed Claim For Compensation 
Form (LDOL-WC-1008), available from the Office of 
Workers' Compensation Administration as otherwise 
provided by law. 

7. The review process is also used to identify and refer 
cases for discharge planning. 

8. The program includes written notification of the 
continued stay review decision to the claimant, physician 
and the hospital. 

9. The carrier/self-insured employer maintains 
appropriate internal documentation of each request for 
continued stay review to verify the process and the decision 
for claims processing and reporting purposes. 

E. Admission And Continued Stay Review Preparation 

1. Preparation 

a. Educational Program for Providers. The 
carrier/self-insured employer will maintain and make 
available to the provider information regarding the 
admission and continued stay review certification program, 
describing the reasons for implementation and operation, 
including an explanation of the appeals process. This notice 
of the admission and continued stay review program may be 
included in local carrier/self-insured employer provider 
newsletters. 

b. Admission and Continued Stay Review Forms. 
The carrier/self-insured employer may use samples attached 
(Exhibit 1 and 2) or develop forms to capture pertinent 
patient and provider information during the admission and 
continued stay review activity. These forms may be identical 
to those used by the carrier/self-insured employer for their 
other business, however, they should capture the statistical 
data elements required by the Office of Workers' 
Compensation Administration. 

c. Standardized Form Letters. The carrier/self-
insured employer will develop letters announcing the results 
of the admission and continued stay review process to: 

 i. claimant; 

 ii. the admitting/treating physician; and 

 iii. the hospital, with appeals process information 
where necessary. 
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d. Exhibits of Form Letters 

 i. Exhibit 3-ACContinued Stay Approval Letter 

 
Re: Patient: 

Pre-Admission Certification No.: 
Claimant No.: 
Date of Service: 
Hospital: 

 
Additional days to the hospital referenced above have been approved based upon a determination of medical necessity for continued inpatient care. A 
total of (indicate number of days) days is available for this hospital stay. 
 
IT IS IMPORTANT FOR YOU TO KNOW THAT ... 

This approval of the inpatient hospital setting is based on information provided by the above listed hospital and/or physician. 
 
THE DETERMINATION OF ACTUAL BENEFITS ... 

Can only be made upon receipt of completed claim. Payment for the services received is subject to statutory limitations. Eligibility is dependent 
upon: 

1. the medical necessity for the services provided; and 
2. the work-relatedness of the illness or injury. 

 
IF THE CLAIMANT REQUIRES CONTINUED HOSPITALIZATION BEYOND THE NUMBER OF DAYS APPROVED ... 

The admitting physician or authorized hospital representative should contact the carrier/self-insured employer at (phone number) on or before the 
above days expire. 
 
BENEFITS FOR SERVICES RENDERED DURING ADDITIONAL HOSPITAL DAYS NOT CERTIFIED MAY BE DENIED. 

 
 ii. Exhibit 3-CCContinued Stay Denial Letter 

Re: Patient: 
Pre-Certification No.: 
Contract No.: 
Date of Service: 
Hospital: 

 
Dear (claimant/physician/provider) 
 
The medical director has reviewed carefully your current medical status and, based upon the information obtained, has determined that the medical 
necessity of further hospitalization has not been documented. 
 
Charges for inpatient services after (date), at the hospital referenced above will not be considered for payment. 
 
If you disagree with this decision, you may appeal in accordance with the guidelines attached. 
 
Sincerely, 

 
2. Implementation 

a. Telephone Inquiry Service. Telephone numbers 
should be published in educational materials and standardized 
form letters to the physicians, hospitals, and claimants. This 
telephone service allows for prompt response to requests for 
review and to general inquires about the review process. 

b. Appropriate Staff and Documentation for Program 
Management of Certified, Denied, and Appealed Admissions. 
Registered nurses and physicians are the recommended staff 
for processing of admission and continued stay review 
requests and inquires. Procedures must be available for 

timely review of appealed or denied admissions by a 
physician (a psychiatrist for mental illness or substance abuse 
admissions). Program procedures should be routine and 
documented. 

3. Evaluation 

a. Data Collection. Admission and continued stay 
review documentation should be linked to the claims system 
to properly process inpatient claims. The admission and 
continued stay review documentation should be retrievable 
on a claim-by-claim basis for compilation and classification 
of activity performance. 
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b. Carrier/Self-Insured Employer Data Reporting. 
Carrier/self-insured employer will be required to collect data 
according to the Office of Workers' Compensation 
Administration requirements: 

Information Positions Type 
ICD-9 Diagnosis Code 5 Numeric 
Provider Name 30 Alpha 
Provider Street Address 30 Alpha Numeric 
Parish Code for Provider of Service  
(Use Standard FIPS code, see Exhibit 
5) 3 Numeric 
Place of Treatment 1 Alpha Numeric 
Type of Facility* 6 Numeric 
Type of Service: 
Medical vs. Surgical 1 Alpha Numeric 
Claimant Name 30 Alpha  
Claimant Social Security Number 9 Numeric 
Length of Stay 4 Numeric 
* See "Type Facility Codes" in Exhibit 6. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 

§2709. Discharge Planning 

Discharge planning is the process of assessing a patient's 
need for treatment after hospitalization and effecting an 
appropriate and timely discharge. The hospital has major 
responsibility for this function with the carrier/self-insured 
employer promoting, monitoring, and assisting the hospital. 

A. Discharge Planning Procedures 

1. Discharge planning is primarily the responsibility of 
the hospital. 

2. The carrier/self-insured employer supports discharge 
planning by identifying and referring patients who may need 
discharge planning, by assisting the hospital with information 
on statutory coverage and alternative providers, and by 
monitoring hospitals to assure that appropriate discharge 
planning services are provided. 

3. Discharge planning cases are identified primarily by 
the hospital. These services may not be duplicated by the 
carrier/self-insured employer if they are provided by the 
hospital. However, in addition, the carrier/self-insured 
employer identifies cases through pre-admission certification, 
admission review, continued stay review, and other managed 
care activities. 

4. The carrier/self-insured employer requires 
appropriate hospital documentation on cases processed 
through discharge planning. 

B. Discharge Planning Preparation 

1. Preparation 

a. Discharge Planning Information. The carrier/self-
insured employer will capture pertinent patient and provider 
data during the discharge planning activity. This information 

may be identical to that used by the carrier/self-insured 
employer for their other business, however it should include 
the statistical data elements required by the Office of 
Workers' Compensation Administration. 

b. Screening for Cases. The carrier/self-insured 
employer should identify the cases that are most likely to 
require discharge planning. This process can be initiated 
during the pre-admission certification activity to identify 
cases and to notify the hospital to begin discharge planning as 
soon as possible. The sooner the hospital discharge planner 
knows the patient's needs, the more likely it is that 
unnecessary days will be avoided. 

2. Implementation 

a. Telephone Inquiry Service. Telephone numbers 
should be published in educational materials and standard 
form letters to hospitals and claimants. This telephone service 
should provide for prompt response to general inquiries about 
the discharge planning process. 

b. Monitoring the Hospital. The carrier/self-insured 
employer should monitor the hospital's discharge planning 
activity on a case-by-case basis and an aggregate basis at 
regular intervals. Monitoring ensures that Louisiana workers' 
compensation claimants receive quality care. As part of the 
monitoring effort, the carrier/self-insured employer may 
require documentation from the medical records or abstract 
material on patients. Documentation should include 
information on the cases the hospital has seen, the discharge 
planning activity, the results of the activity and the problems 
encountered. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 
§2711. Second Surgical Opinion 

A. When surgery has been recommended by the treating 
physician, the carrier/self-insured employer is entitled to 
obtain a second professional opinion from a physician chosen 
by the carrier/self-insured employer. Regardless of the second 
surgical opinion outcome, the claimant remains free to elect 
not to undergo surgery after the consultation. The carrier/self-
insured employer is responsible for informing the claimant 
when a second surgical opinion is required and for referring 
the claimant to a second surgical opinion physician. This 
Program is designed to reduce unnecessary surgeries and to 
provide the claimant with possible alternate courses of 
treatment so that he or she can make an informed decision. 

B. Second Surgical Opinion Procedures 

1. The following is a list of surgical procedures that 
usually require a second opinion. 

Spinal Surgery Foot Surgery 
Gastrectomy Hemorrhoidectomy 
Coronary Artery Bypass Varicose Vein Surgery 
Knee Surgery Traumatic Cataract Surgery 
Nasal Surgery Joint Replacement 
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2. The carrier/self-insured employer should have in 
place a process to waive second surgical opinions on the basis 
of defined criteria. 

3. The carrier/self-insured employer shall develop 
manual procedures or develop an automated system for 
administering program requirements, selecting consultants, 
documenting claimant compliance with the program, and 
efficiently handling claimant and physician contacts. 

4. The second surgical opinion consultation and any 
tests necessary for the second surgical opinion consultant to 
render an opinion on the proposed surgery are to be paid by 
carrier/self-insured employer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 
§2713. Ambulatory Surgery 

A. Ambulatory surgery refers to a program which 
recommends that specified surgical procedures be performed 
on an outpatient basis. The program is designed to reduce 
unnecessary hospitalizations and to shift care to less costly 
settings if medically appropriate. The surgeon is responsible 
for following the specified guidelines for procedures which 
should be performed in an outpatient setting. 

B. Ambulatory Surgery Procedures 

1. The following is a list of surgical procedures and 
tests that are classified as primarily outpatient procedures not 
requiring hospitalization under normal circumstances. 

Arthroscopy Brush Biopsy of Stomach 
Blood Transfusions Carpal Tunnel Release 
Closed Reduction Nasal 
Fracture Cystoscopy 
Closed Reduction of 
Dislocation or Fracture 

Dx Radiological Procedures in 
Absence of Acute Admittable Illness  

Dx Ultrasound Esophagoscopy 
Exploration Tendon 
SheathCHand 

Excision Lesion Tendon 
SheathCHand 

Excision Lesion Tendon 
Sheath Fiberoptic Bronchoscopy 
Flex Fiberoptic 
Colonoscopy Gastroscopy 
Lid Reconstruction Laryngoscopy/ Tracheoscopy 
Large Bowel Endoscopy Laparoscopy 
Other Larynx Diagnostic 
Procedures Other Fusion of Toe 
Other Skin and 
Subcutaneous 
Incision/Drainage Other Local Destruction of Skin 
Peripheral Nerve Biopsy Plastic Repair External Ear 
Partial Ostectomy Sinus Puncture for Lavage 
Surgical Tooth Extraction Small Bowel EndoscopyCvia existing 

surgical ostomy 
Skin Incision and Foreign 
Body Removal 

Skin and Subcutaneous Biopsy 

Skin Suture Tooth Extraction 
Turbinate Fracture Tenotomy of Hand 
Total OstectomyCDigit Turbinectomy by 

Diathermy/Cryosurgery 
The Office of Workers' Compensation may expand this list pursuant 
to its rulemaking authority. 

2. The carrier/self-insured employer should not waive 
ambulatory surgeries except on the basis of defined criteria, 
which must include at least the following: 

a. presence of other documented medical problems 
that make prolonged pre-operative or post-operative 
observation medically necessary; 

b. inability to provide proper post-operative care at 
home; and 

c. likelihood that another major surgical procedure 
might follow the initial procedure. 

3. The carrier/self-insured employer should have an 
automated system for administering program requirements 
and documenting provider compliance with the program. 

C. Ambulatory Surgery Preparation 

1. Preparation 

a. It is important to stress to the provider that the 
intent of the program is not to reduce the quality of care and 
to explain that carrier/self-insured employer consultant 
physicians are available to discuss cases for which the 
attending physician feels the surgery must be performed on 
an inpatient basis. 

b. Drawing on the strength of existing physician 
relations, the carrier/self-insured employer needs to stress 
continued cooperation between the carrier/self-insured 
employer physician consultant and the attending physician. In 
addition, the carrier/self-insured employer should develop 
ongoing physician communications, such as newsletters and 
attendance at community physician gatherings. 

2. Implementation 

a. Telephone Inquiry Service. Telephone numbers 
should be published in educational materials and standard 
form letters to physicians and claimants. This telephone 
service should provide for prompt response to inquiries 
regarding ambulatory surgery. 

b. Appropriate Staff and Documentation. Registered 
nurses and physicians are the recommended staff for 
processing of ambulatory surgery requests and inquiries. 
Procedures must be available for timely review of cases 
which providers believe cannot be safely performed in an 
outpatient setting. Program procedures should be routine and 
documented. 

3. Evaluation 

a. Data Collection. Ambulatory surgery information 
should be linked to the claims system to properly process 
surgical claims. Ambulatory surgery elements should be 
retrievable on a claim-by-claim basis for compilation and 
classification of activity performance. 

b. Plan Data Reporting. Carriers will be required to 
collect data for report preparation as outlined in the billing 
and maintenance section of the Office of Workers' 
Compensation Reimbursement Manual. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 
§2715. Reporting Standards and Dispute Resolution 

A. Purpose. It is the purpose of this Section to facilitate 
the management of medical care delivery, and to assure an 
orderly and timely process in the resolution of care-related 
disputes. 

B. Statutory Limits 

1. Non-Emergency Care. In addition to all other 
Utilization Review rules and procedures, the law (R.S. 
23:1142) establishes a monetary limit for non-emergency 
medical care. The statute further provides significant 
penalties for a carrier's/self-insured employer's arbitrary and 
capricious refusal to approve necessary care beyond that 
limit. 

a. Recognizing the importance of establishing a 
process for the making of such treatment decisions, the 
Officer of Workers' Compensation Administration hereby 
promulgates the following criteria as the minimum 
submission by a provider or practitioner seeking to provide 
care beyond the statutory non-emergency medical care 
monetary limit:  

 i. history and physical to include clinical 
summary; 

 ii. diagnosis with ICD-9 codes;* 

 iii. type of service; 

 iv. plan of care to include expected length and 
frequency of treatment; 

 v. prognosis to include expected outcome of 
treatment; and 

 vi. any diagnostic test results and interpretations. 
*The provider will provide the narrative/description and the 
carrier/self insured employer will provide the ICD-9 code. 

b. This information will help the reviewer determine 
the intensity of service needed to treat the patient. 

c. In the absence of the submission of such 
information, any denial of further non-emergency care by the 
carrier/self-insured employer is prima facie, not arbitrary and 
capricious. 

d. The carrier/self-insured employer shall notify all 
parties of the request, and of their action on the request, 
within five calendar days of date of receipt of the request. 
Failure to timely respond may result in assessment of 
penalties by the hearing officer. 

e. Disputes over non-emergency care will be 
resolved by the medical dispute resolution officer if in the 
judgement of the medical dispute resolution officer it is 
necessary to do so. 

2. Emergency Care. In addition to all other rules and 
procedures, the provider or practitioner who provides care 
under the "medical emergency" exception must demonstrate 
that it was a "medical emergency" in the following manner: 

a. by demonstrating that the illness or condition 
presents one or more of the following findings: 

 i. Severity of Illness Criteria. 

(a). Sudden Onset of Unconsciousness or 
Disorientation (coma or unresponsiveness); 

(b). Pulse Rate: 

 (i). less than 50 per minute; 

 (ii). greater than 140 per minute; 

(c). Blood Pressure: 

 (i). systolic less than 90 or greater than 200 
mm Hg.: 

 (ii). diastolic less than 60 or greater than 120 
mm Hg.; 

(d). acute loss of sight or hearing; 

(e). acute loss of ability to move body part; 

(f). persistent fever equal to or greater than 100 
(p.o.) or greater than 101(r) for more than five days;  

(g). active bleeding; 

(h). severe electrolyte/blood gas abnormality (any 
of the following:  

 (i). Na < 124 mEq/L, or Na > 156 mEq/L;  

 (ii). K < 2.5 mEq/L, or K > 6.0 mEq/L; 

 (iii). CO2 combining power [unless 
chronically abnormal] < 20 mEq/L, or CO2 combining power 
[unless chronically abnormal] > 36 mEq/L;  

 (iv). blood ph < 7.30, or blood ph > 7.45); 

(i). acute or progressive sensory, motor, 
circulatory or respiratory embarrassment sufficient to 
incapacitate the patient (inability to move, feed, breathe, etc.). 

NOTE: Must also meet Intensity of Service criterion 
simultaneously in order to certify. Do not use for back pain. 

(j). EKG evidence of acute ischemia; must be 
suspicion of a new MI; 

(k). wound dehiscence or evisceration. 

 ii. Intensity of Service Criteria 

(a). Intravenous medications and/or fluid 
replacement (does not include tube feedings); 

(b). surgery or procedure scheduled within 24 
hours requiring: 

 (i). general or regional anesthesia; or 

 (ii). use of equipment, facilities, procedure 
available only in a hospital; 
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(c). vital sign monitoring every two hours or more 
often (may include telemetry or bedside cardiac monitor); 

(d). chemotherapeutic agents that require 
continuous observation for life threatening toxic reaction; 

(e). treatment in an I.C.U.; 

(f).  intramuscular antibiotics at least every eight 
hours; 

(g). intermittent or continuous respirator use at 
least every eight hours; 

NOTE: If at least one criterion is satisfied from both the 
severity of illness criteria and the intensity of service criteria, 
the service is considered to be emergency. 

b. by demonstrating by other objective criteria that 
the treatment was necessary to prevent death, or serious 
permanent impairment to the patient. 

3. Change of Physician 

a. Requests for change of treating physician within 
one field or specialty shall be made in writing to the 
carrier/self-insured employer, and shall contain a clear 
statement of the reason for the requested change. Having 
exhausted the monetary limit for non-emergency treatment is 
insufficient justification, without other reasons. The 
carrier/self-insured employer shall notify all parties of the 
request, and of their action on the request, within five 
calendar days of date of receipt of the request. Failure to 
respond timely may result in assessment of penalties by the 
hearing officer. 

b. Disputes over change of physician will be 
resolved in the same manner and subject to the same 
procedures as established for dispute resolution of claims for 
workers' compensation benefits. 

C. Opposing Medical Opinions. In the event that there are 
opposing medical opinions regarding claimant's condition or 
capacity to work, the Office of Workers' Compensation 
Administration will appoint an independent medical examiner 
of the appropriate licensure class to examine the claimant, or 
review the medical records at issue. The expense of this 
examination will be set by the director and will be borne by 
the carrier/self-insured employer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991), 
repromulgated LR 18:257 (March 1992). 

§2717. Medical Review Guidelines 

A. Workers' Compensation is designed to provide 
indemnity and medical care benefits for workers who sustain 
injuries or illnesses arising out of and in the course and scope 
of employment. The following instructions give some general 
guidelines for medical review of workers' compensation 
claims. 

B. Technical Considerations for Review of Claims 

1. Prior to a detailed medical review, a cursory review 
of the claim should be accomplished and should include at 
least the following. 

a. Job related illness/injury must be identified. 

b. Each service/item billed must be identifiable. 

c. Billing period must be identified. 

d. Appropriate forms must be used and filled out 
completely. 

2. If the cursory review indicates that sufficient 
information is present, processing of the claim can proceed. If 
the review indicates information is lacking, the carrier/self-
insured employer must take immediate and appropriate action 
to obtain the information required. The "timely payment" 
provision contained in the statement of policy in this manual 
will not apply until the required information is obtained. 
However, absence of nonessential information is not 
justification for delay in claim processing. 

C. Functions of Medical Review. The carrier/self-insured 
employer should use a program of prevention and detection 
to guarantee the most appropriate and economical use of 
health care resources for claimants. 

1. Prevention through Education. Informing physicians 
and other health care providers about workers' compensation 
programs, policies and statutory provisions that deal with 
claim submission is the key to ensuring the appropriate 
billing of covered services. As part of that educational focus, 
the following are some of the administrative policies 
encountered in the review process: 

a. quality of care; 

b. medical necessity; 

c. screening tests; 

d. confidentiality; 

e. general documentation requirements. 

2. Quality Of Care. The AMA characterizes quality of 
care as that level of care which contributes to the 
maintenance or improvement of a patient's health and well-
being. Quality care should: 

a. emphasize health promotion, disease and 
disability prevention, and early detection and treatment; 

b. be provided in a timely manner, without 
inappropriate delay, interruption, premature termination or 
prolongation of treatment; 

c. seek the patient's cooperation and participation in 
the decisions and process of his or her treatment; 

d. be based on accepted principles of medical 
science and the skillful and appropriate use of other health 
professionals and technology; 
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e. be provided with sensitivity to the stress and 
anxiety that illness can cause, and with concern for the 
patient's and family's overall welfare; 

f. use technology and other resources efficiently to 
achieve the treatment goal; 

g. be sufficiently documented in the patient's 
medical record to allow continuity of care and peer 
evaluation. 

3. Medical Necessity 

a. The Workers' Compensation Law provides 
benefits only for services that are medically necessary for the 
diagnosis or treatment of a claimant's work-related illness, 
injury, symptom or complaint. To be medically necessary, a 
service must be: 

 i. consistent with the diagnosis and treatment of a 
condition or complaint; 

 ii. consistent with the standards of good medical 
practice; 

 iii. not solely for the convenience of the patient, 
family, hospital or physician; and 

 iv. furnished in the most appropriate and least 
intensive type of medical care setting required by the patient's 
condition. 

b. Services not related to the diagnosis or treatment 
of a work-related illness or injury are not payable under the 
workers' compensation laws and shall be the financial 
responsibility of the claimant, and in appropriate cases, his 
health insurance carrier. 

4. Screening Tests 

a. A screening test not related to the on-the-job 
illness or injury is not covered under the workers' 
compensation law. 

b. A screening test may be defined as a diagnostic 
procedure or test which is performed for a claimant in the 
absence of, or regardless of, his/her presenting sign(s), 
complaint(s), or symptom(s). 

c. Although screening tests may reflect good 
medical practice, such tests are not covered under the 
Workers' Compensation Program if not specifically related to 
the on-the-job illness or injury. For example, a standard 
battery of laboratory tests ordered without regard to a specific 
symptom or diagnosis consistent with the reported on-the-job 
illness or injury, is considered nonpayable screening. 

d. Payment for such test(s) shall be an enforceable 
obligation against the claimant and, in appropriate cases, his 
health insurance carrier, but shall not be an enforceable 
obligation against the employer or insurer. 

5. Confidentiality. When it is necessary to request 
additional information to clarify the need for services or 
substantiate coverage for a claim being reviewed, the 
carrier/self-insured employer must take particular care to 
ensure that all of its employees adhere to strict policy 

guidelines regarding claimant privacy. The carrier/self-
insured employer shall require only sufficient information to 
allow a reviewer to make an independent judgement 
regarding diagnosis and treatment. Intimate details in a 
claimant's records are neither necessary nor desired, and are 
specifically protected by law. 

6. General Documentation Requirements. The 
determination of appropriate reimbursement requires 
adequate documentation of services. The following items 
establish the minimum documentation requirements prior to 
payment. 

a. Documentation for all services must be legible 
and signed by the health care provider, i.e., date(s) of service, 
type of surgery where applicable, diagnosis (not a list of 
symptoms). 

b. Submitted documentation must contain sufficient 
data to substantiate the diagnosis and need for treatment on 
each date of service. 

c. To substantiate medical necessity: 

 i. it is essential to report the most complete and 
precise diagnosis(es) on the claim form; 

 ii. service(s) billed should be appropriate for the 
diagnosis; 

 iii. documentation in the clinical record (i.e., 
physical findings and historical data) should confirm the 
diagnosis and support the medical necessity and 
appropriateness of the service billed; and 

 iv. documentation should be available for each 
service billed. 

d. The maintenance of adequate and accurate clinical 
records is a requirement for all physicians and hospitals. 
Documentation should be complete, including positive as 
well as negative findings, and should be recorded in a timely 
manner. 

7. Detection. The carrier/self-insured employer detects 
the misuse of benefits through routine claims review, 
computer analysis, claims audit and the investigation of 
complaints. The carrier shall conduct such reviews and 
analysis on an ongoing basis and shall investigate all 
complaints in a timely manner. Referrals of appropriate cases 
may be made to the Office of Workers' Compensation 
Medical Review staff. 

8. Prepayment and Postpayment Claim Review. A 
practitioner's or provider's claims may be selected for review 
by the Office of Workers' Compensation if utilization review 
procedures detect a pattern of over-utilization of services. If a 
review indicates a possible overuse or misuse of services, the 
practitioner or provider will be notified in writing that he or 
she will receive a request for additional information on a 
sampling of submitted claims. 

9. Referrals. The Office of Workers' Compensation 
medical review staff will investigate complaints from 
claimants, carriers, employers, physicians, other practitioners, 
and health care facilities, inquiries from the press or 
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government agencies, referrals from other internal areas of 
the Office of Workers' Compensation, and even leads from 
various media sources (e.g., newspapers) if in the judgement 
of the medical manager such investigation is warranted. In 
appropriate cases, the Office of Workers' Compensation will 
refer evidence of over-utilization to the various licensing 
authorities. 

D. Professional Justification 
1. Medical Necessity. All claims submitted to the 

carrier/self-insured employer must be reviewed for medical 
necessity and for compliance with accepted standards of 
medical practice in order for payment to be made. Medical 
necessity implies the use of technologies,* services, or 
supplies provided by a hospital, physician, or other provider 
that is determined to be: 

a. medically appropriate for the symptoms and 
diagnosis or treatment of the work-related illness or injury; 

b. provided for the diagnosis or the direct care and 
treatment of the patient's illness or injury; 

c. in accordance with standards of good medical 
practice; 

d. not primarily for the convenience of the patient, 
patient's family, practitioner or provider; and 

e. the most appropriate level of service that can be 
provided to the patient. 

2. Additional Medical Record Information. It is the 
responsibility of the claimant and provider to furnish all 
medical documentation needed by the carrier/self-insured 
employer to determine if the injury or illness is job related 
and if the services are medically necessary for the condition 
of the claimant (e.g., physician office record, hospital medical 
record, doctor's orders, treatment plan, vital signs, lab data, 
test results, nurses' notes, progress notes). 

*The term technology refers to any medical or surgical 
treatment, medical or surgical device, therapeutic or 
diagnostic procedure, drug, biological, or therapeutic or 
diagnostic agent. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 

§2719. Instructions for On-Site Audit of Hospital 
Charges by Workers' Compensation Carrier 

A. The carrier is authorized to conduct an on-site audit of 
hospital services related to a compensable injury or illness. 
This is accomplished by a line-by-line examination of billed 
charges, comparing the doctor's orders with supporting 
medical documentation in the patient's chart and the 
corresponding departmental records. 

B. The following audit guidelines will be followed by 
hospitals and carrier/self-insured employer. Disputes between 
the carrier/self-insured employer and hospitals will be 
referred to the Office of Workers Compensation for final 
resolution. 

1. Carrier/Self-Insured Employer Responsibilities 

a. The claims to be audited should be identified as 
quickly as possible after the carrier/self-insured employer 
receives the claim. 

b. The carrier/self-insured employer or its audit 
agency should give 10 calendar days advance notice to the 
hospital of its desire to perform an audit. The carrier/self-
insured employer or its audit agency should make an 
appointment to do the audit at the time that is mutually 
agreed to by both parties. At the time the appointment is 
made, the hospital shall be informed of: 

 i. the name(s) of patient(s) whose records are to 
be audited; 

 ii. the admission and discharge dates for each case; 

 iii. the medical record numbers and billing numbers 
of the claims to be audited, as assigned by the hospital, if 
those appear on the claim; 

 iv. the name(s) of the auditor(s) who will conduct 
the audit, if available, and the name of the audit firm if the 
carrier/self-insured employer is contracting for auditing 
services; 

 v. the portion of the bill to be audited (i.e., drugs, 
respiratory therapy, etc.) if the entire bill is not to be audited. 

c. Qualified individuals familiar with hospital billing 
practices, medical terminology and medical record charting 
must be used to perform the billing audit. 

d. Auditors must be properly authorized and 
identified as representatives of the carrier/self-insured 
employer or its audit agency. 

e.i. Recognizing that no single standard exists for the 
payment of hospital bills prior to audit, or for audit fees 
charged by hospitals, the Office of Workers' Compensation 
recommends the following guidelines. 

(a). The carrier/self-insured employer should pay 
at least 80 percent of billed charges prior to the audit. If an 
audit fee is charged by the provider, it should not exceed $50 
per patient record plus copy charges as provided below. 

(b). The carrier/self-insured employer will 
reimburse the hospital for copies of medical records at the 
following rates: Fees will not exceed $15 per record for 1-20 
pages, and $0.30 per page for records in excess of 20 pages. 
Microfilm copies will not exceed $0.50 per page. 

 ii. Should the carrier/self-insured employer and 
hospital not be able to agree to this standard or some other 
standard, either party may submit the dispute to the Office of 
Workers' Compensation Administration in the same manner 
and subject to the same procedures as established for dispute 
resolution of claims for workers' compensation benefits. 

f. Auditors should itemize specific unsupported 
charges and unbilled charges found on hospital bills. The 
final audit findings will offset unbilled charges against 
unsupported charges in a reconciliation process to be 
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completed by the carrier/self-insured employer after receiving 
the audit report which should include a listing of all unbilled 
charges and unsupported billings. 

g. Auditors should conduct exit interviews with a 
hospital's audit coordinator and/or other appropriate hospital 
personnel prior to leaving to permit the review of the 
preliminary audit results before issuing a final report. If the 
exit interview is waived by the hospital, this fact should be 
indicated in writing. 

h. A written report of the final audit results should be 
sent to all interested parties in a timely fashion. 

2. Hospital Responsibilities 

a. Hospitals must schedule an appointment to audit a 
bill promptly upon the receipt of a request for such an 
appointment, at a time mutually agreed upon by the hospital 
and the carrier/self-insured employer or its audit agency no 
later than 10 days from receipt of request. 

b. Hospitals should respond promptly to a request for 
an itemized bill from the carrier/self-insured employer or its 
agent. 

c. Hospitals should respond promptly to requests for 
additional information on the period of hospitalization, 
including information from the medical record and from the 
billing office. 

d. Hospitals should designate one individual to be 
responsible for coordinating all hospital audit activities, and 
act as a liaison between provider personnel and the 
carrier/self-insured employer. This would include informing 
appropriate hospital departments of pending audits and audit 
results, answering carrier/self-insured employer questions, 
insuring that a late charge bill is sent to the patient or 
carrier/self-insured employer, issuing a refund to the 
appropriate party, etc. After notice of a proposed audit has 
been received by the hospital, this individual should 
coordinate between the medical records department and the 
billing office to insure that medical records, financial records, 
and any other documentation needed to substantiate charges 
are provided and available for the audit. 

e. The hospital liaison shall acquaint the carrier/self-
insured employer representative or audit agent with its record 
system and charging practices. 

f. All substances administered to the patient in any 
form, as well as all treatments or medical services, must be 
specifically and accurately documented. 

g. The hospital's representative will be available to 
the carrier/self-insured employer to conduct an exit interview. 
Discrepancies will be reviewed, resolved, and agreed upon by 
both parties. This will be done by written confirmation of the 
unbilled and/or undocumented charges identified during the 
audit and signed by both parties. In the event that same day 
resolution is not possible, the hospital, in a timely manner, 
should resolve differences in any unsupported or unbilled 
amounts resulting from the audit. 

h. The hospital should issue refunds promptly if 
overcharges and/or undocumented charges exceeding the 
balance of the carrier/self-insured employer liability are 
discovered during the audit. 

i. Hospitals may not bill for undocumented charges 
discovered during the bill audit process. However, hospitals 
may bill for documented and previously unbilled charges 
discovered during the bill audit process, for charges in excess 
of the audit fee charged by the hospital. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1291. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Workers' Compensation, LR 
17:263 (March 1991), repromulgated LR 17:653 (July 1991). 

Chapter 29.  Pharmacy 
Reimbursement Schedule, Billing 

Instruction and Maintenance 
Procedures 

Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§2901-2903. Reserved. 

§2905. Covered Services 

A. Drugs prescribed by the treating or a consulting 
physician for an occupational injury or disease are 
reimbursable under workers' compensation. If a drug is 
prescribed for other than primary treatment of the 
compensable condition the treating physician must provide 
written justification. For example, a weight control drug may 
be necessary to reduce a person's weight in order to relieve 
pain and enable proper strengthening and treatment of a back 
injury; or, an antidepressant may be prescribed to enhance an 
analgesic. 

B. Durable medical equipment, prosthetics, and 
nonreusable supplies are also reimbursable to pharmacies but 
must be billed on the HCFA 1500 Form. National Drug 
Codes (NDCs) are not acceptable for the billing of supplies. 
Separate billing instructions are provided for these services. 
Refer to the appropriate reimbursement schedule. 

C. Medication paid for by a claimant will be reimbursed 
directly to the claimant. In order for the claimant to bill the 
carrier/self-insured employer, the pharmacist must furnish the 
claimant with a signed receipt and a nonnegotiable copy of 
each prescription including the national drug code and 
quantity. The pharmacy billing must include only the actual 
amount billed for the amount of drugs being dispensed on any 
one visit. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
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§2907. Reimbursement 

A. Payment for brand-name pharmaceuticals including 
oral non-legend drugs will be made at the lesser of: 

1. the provider's usual charge; 
2. a provider/insurer contracted charge; or 
3. the average wholesale price (AWP) plus 10 percent 

plus a dispensing fee equal to the Medicaid dispensing fee set 
by the state of Louisiana, Department of Health and 
Hospitals. 

B. Payment for generic pharmaceuticals will be made at 
the lesser of: 

1. the provider's usual charge; 
2. a provider/insurer contracted charge; or 
3. the average wholesale price (AWP) plus 40 percent, 

plus a dispensing fee equal to the Medicaid dispensing fee set 
by the state of Louisiana, Department of Health and 
Hospitals. 

C. The average wholesale prices (AWPs) for brand-name 
and generic pharmaceuticals will be the AWP listed in the 
most recent monthly update of the Annual Pharmacists' 
Reference Red Book available from: 

Medical Economics Company, Inc. 
680 Kinderkamack Road 
Oradell, NJ 07649 
Phone (800) 526-4870 

D. Compounded prescriptions will be paid utilizing the 
same reimbursement formula as generic drugs. Please write 
"COMPOUND RX" directly above the RX# field on the 
Drug Claim Form. 

E. When not in conflict with physician's orders and/or 
when not contrary to stop orders, medications should be 
dispensed in quantities sufficient to last 30 days except 
pharmaceuticals which could be considered "one-a-day, long-
term maintenance" drugs, which may be dispensed in 100 
unit dose quantities. 

F. Refills will be permitted on an original prescription for 
a period of not more than one year from the date of such 
prescription, subject to applicable laws and regulations and 
only in accordance with the authorization of the prescribing 
physician. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§2909. Noncovered Services 

A. The workers' compensation insurer will not make 
payment for: 

1. over-the-counter (OTC) drugs and supplies unless 
prescribed by the treating physician of record. All over-the-
counter and Schedule V preparations must be prescribed by a 
medical practitioner licensed to write prescriptions. Approved 
OTC drugs are reimbursed the same as legend drugs; 

2. drugs or disposable needles and syringes dispensed 
while a patient in a hospital, nursing home, or other 
institution; 

3. experimental or investigative drugs which have not 
been approved by FDA; 

4. vitamins, vitamin injections, or vitamin therapy of 
any kind; 

5. diet pills or drugs for the purpose of weight 
reduction unless the treating physician can provide prior 
justification;  

6. charges for any prescription, or item of merchandise 
or service, not related to the qualifying illness or injury; 

7. pharmacy charges incurred in conjunction with non-
work related conditions; or 

8. items or services which are furnished gratuitously 
without regard to the individual's ability to pay, and without 
expectation of payment from any source. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§2911-2913. Reserved. 

§2915. Billing Instructions 

A. A sample prescription drug billing form is shown on 
the next page. Other types of prescription drug forms could 
be acceptable if they provide the following data: 

1. claimant name; 
2. claimant address; 
3. claimant social security number; 
4. date prescription was filled; 
5. prescription number; 
6. national drug code; 
7. drug name; 
8. drug quantity; 
9. total charge; 
10. claimant or pharmacists signature; and 
11. provider's name and address. 

B. Sample Prescription Drug Billing Form 
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C. Item by Item Instructions for Completion of the Drug 
Form 

1. Group NumberCleave blank. 

2. Cardholder's I.D. NumberCenter claimants social 
security number. 

3. Cardholder's NameCenter claimant's full name. 

4. Pharmacy NameCenter name of pharmacy. 

5. Street No.Center physical address of pharmacy. 

6. City, State, ZipCenter pharmacy city, state and zip. 

7. Pharmacy No.Cleave blank. 

8. Phone NumberCenter telephone number of 
pharmacy. 

9. Other Party CoverageCleave blank. 

10. Claimant's Last Name, First Name and Middle 
InitialCenter claimant's name. 

11. Date of BirthCenter month, day, year. 

12. SexCcheck the appropriate box. 

13. Relationship to the CardholderCshould be same as 
claimant. 

14. Patient/Authorized RepresentativeCsignature must 
be present. If signature is on file at the pharmacy, then 
indicate "signature on file" in the patient's signature box. 

15. Authorized Pharmacy RepresentativeCenter 
pharmacist's name. 

16. Date Rx WrittenCenter date prescription originally 
written. 

17. Date Rx FilledCenter date of purchase. 

18. Rx NumberCindicate the alpha and/or numeric 
prescription number assigned by the pharmacy as it appears 
on the prescription order. Omit spaces or punctuation. 

19. New/RefillCcheck the appropriate box. 
20. Metric QuantityCreport the quantity of the drug 

dispensed. 
21. Days SupplyCindicate days supply for which the 

prescription is dispensed. 
22. National Drug CodeCenter the 11 digit national drug 

code which identifies the drug dispensed. 
a. Labeler CodeCfirst five digits; 
b. Product CodeCmiddle four digits; 
c. Package CodeClast two digits. 

23. Prescriber I.D.Cleave blank. 
24. - 29. Complete same as Items 18-23 if second 

prescription is filed. 
30. INGR CostCindicate the Red Book AWP. 
31. DISP FeeCleave blank. 
32. TaxCdo not complete. 

33. Total PriceCenter your normal retail charge (total 
price). 

34. DED AmtCleave blank. 

35. BalanceCleave blank. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§2917-2927. Reserved. 

Chapter 31.  Vision Care Services, 
Reimbursement Schedule, Billing 

Instruction and Maintenance 
Procedures 

Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§3101-3113. Reserved. 

§3115. Covered Services  

A. Only optical services necessitated by an occupational 
injury or illness are covered. Such services are provided as a 
result of damage to the eye(s) due to a work injury or 
exposure. In addition, frames, lenses and contact lenses not 
originally purchased by the carrier/self-insured employer will 
be replaced if damaged or broken in a work-related accident, 
in accordance with the provisions of R.S. 23:1203. 

B.1. There are three distinct types of services provided:  

a. professional service; 

b. optical fitting service; and 

c. eye appliance. 

2. Ophthalmologists may provide all three services. 
Opticians may provide optical fittings and appliances only. 

C. Follow-Up Services. The reimbursement allowed for 
contact lenses shall include the normal follow-up to check for 
proper fit, vision correction and comfort. Any other follow-up 
services routinely provided free of charge by the vendor to 
other patients or customers shall be provided free of charge to 
workers' compensation claimants. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3117. Benefit Detail and Limitations 

A. Certain items are not payable by the carrier/self-
insured employer unless specifically justified on medical 
grounds or as a replacement for eyewear of like-quality 
damaged in an occupational accident. In other words, 
upgrades such as daily wear to extended wear contact lenses, 
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or ordinary frames to designer frames are not reimbursable. If 
the claimant desires an upgrade, the carrier/self-insured 
employer should be billed for the frames or lenses which 
approximates the original item and the claimant must pay the 
difference. 

B. The items subject to this limitation are: 

1. sunglasses; 

2. scratch resistant lenses; 

3. antireflectant lenses; 

4. photosensitive lenses; and 

5. oversized lenses. 

C. Covered Vision Care Services includes exams, lenses, 
frames, and contact lenses prescribed by a licensed physician 
(M.D. or D.O.), or by an optometrist (O.D.). Prior approval is 
required from the carrier/self-insured employer. 

D. Lenses must be equal in quality to the first quality 
lenses series manufactured by American Optical, Bausch and 
Lomb, or Univis, and must meet Z80.1 or Z80.2 standards of 
the American National Standards Institute. 

E. Standard eyeglass frames adequate to hold lenses 
which qualify for payment are covered. Any additional 
charges for "oversize" or designer frames are considered 
optional and are the claimant's liability. 

F. Therapeutic contact lenses: 

1. are covered if the patient's visual acuity cannot 
otherwise be corrected to 20/70 in the better eye; 

2. are covered if they are the only effective treatment; 
and 

3. include the fee for cleaning and storage kits. 

G. The contact lens suitability exam: 
1. is included in the dispensing fee if the claimant is 

able to wear contact lenses; 
2. is payable as a separate expense if the claimant is 

unable to wear contact lenses. 
H. Prism, slab-off prism, and special base curve lenses are 

covered when prescribed because of therapeutic necessity. 
I. Payment for covered frames and lenses is based on the 

provider's net acquisition cost comprising the material costs 
and laboratory costs, and the dispensing fee. 

1. Net Acquisition Cost includes the frame, the lens 
ground on both sides with the edges ground for placement in 
the frame, plus laboratory costs associated with mounting in 
the frame; and applicable sales tax. The components of net 
acquisition cost are: 

a. material costs: 
 i. actual cost for materials, excluding charges for 
laboratory services; 
 ii. cost of lens blank purchased directly from the 
manufacturer or wholesaler; and 

 iii. rose tints or their equivalent, when prescribed 
for therapeutic reasons; and 

b. laboratory costs; 

 i. includes grinding to prescription; 

 ii. safety hardening; 

 iii. drop ball testing; 

 iv. coating and edging; 

 v. application of tints when prescribed, if not 
provided by manufacturer; 

 vi. assembly; and 

 vii. laboratory overhead. 

2. Dispensing FeeCthe fee that compensates a provider 
for dispensing lenses and frames as specified under this 
program. The dispensing fee includes measuring and 
verifying the lens as well as selecting, fitting, and adjusting 
the frames. A separate dispensing fee would be applicable for 
single vision, bifocal, and trifocal lenses. Contact lenses and 
special lenses are given individual consideration based on 
reported details and circumstances. 

J. The maximum allowable reimbursement for 
professional services described by CPT codes are contained 
in the CPT Code Reimbursement Manual. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3119. Maximum Allowable Reimbursement 

A. Maximum Allowable Reimbursement lists the 
maximum payment allowed for vision items described by 
HCPCS codes. Payment will be the least of: 

1. the provider's usual and customary fee; 

2. a pre-negotiated amount between the provider and 
carrier/self-insured employer; or 

3. the amount indicated in the maximum allowable 
reimbursement schedule. 

State of Louisiana 
Office of Workers' Compensation 

Schedule of Maximum Allowances for  
Vision Services and Supplies 

HCPCS Description Purchase 
New 

V2020 Frames; Purchases 73.62 
V2025 Deluxe Frame B.R. 
V2100 Sphere; Single Vision 50.15 
V2101 Sphere; Single Vision 57.62 
V2102 Sphere; Single Vision 59.75 
V2103 Spherocylinder; Single Vision 38.41 
V2104 Spherocylinder; Single Vision 54.42 
V2105 Spherocylinder; Single Vision 56.55 
V2106 Spherocylinder; Single Vision 58.69 
V2107 Spherocylinder; Single Vision 65.09 
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State of Louisiana 
Office of Workers' Compensation 

Schedule of Maximum Allowances for  
Vision Services and Supplies 

HCPCS Description Purchase 
New 

V2108 Spherocylinder; Single Vision 58.69 
V2109 Spherocylinder; Single Vision 58.69 
V2110 Spherocylinder; Single Vision 60.82 
V2111 Spherocylinder; Single Vision 62.95 
V2112 Spherocylinder; Single Vision 86.43 
V2113 Spherocylinder; Single Vision 77.88 
V2114 Spherocylinder; Single Vision  100.30 
V2115 Lenticular; (Myodisc); per Lens 101.37 
V2116 Lenticular Lens; Nonaspheric 76.82 
V2117 Lenticular; Aspheric; per Lens 109.90 
V2118 Aniseikonic Lens; Single Vision 85.36 
V2199 Not Otherwise Classified B.R. 
V2200 Sphere; Bifocal 66.15 
V2201 Sphere; Bifocal 66.15 
V2202 Sphere; Bifocal 91.76 
V2203 Spherocylinder; Bifocal 65.09 
V2204 Spherocylinder; Bifocal 69.36 
V2205 Spherocylinder; Bifocal 73.62 
V2206 Spherocylinder; Bifocal 83.23 
V2207 Spherocylinder; Bifocal 66.15 
V2208 Spherocylinder; Bifocal 90.70 
V2209 Spherocylinder; Bifocal 76.82 
V2210 Spherocylinder; Bifocal 87.49 
V2211 Spherocylinder; Bifocal 80.03 
V2212 Spherocylinder; Bifocal 88.56 
V2213 Spherocylinder; Bifocal 119.50 
V2214 Spherocylinder; Bifocal 124.84 
2215 Lenticular (Myodisc); per Lens 93.09 

V2216 Lenticular; Nonaspheric; per Lens 90.87 
V2217 Lenticular; Aspheric Lens; Bifocal 107.77 
V2218 Aniseikonic; per Lens; Bifocal 104.57 
V2219 Bifocal Seg Width over 28mm 58.69 
V2220 Bifocal Add over 3.25d 59.75 
V2299 Specialty Bifocal (by report) B.R. 
V2300 Sphere; Trifocal 81.09 
V2301 Sphere; Trifocal 103.50 
V2302 Sphere; Trifocal 101.37 
V2303 Spherocylinder; Trifocal 75.76 
V2304 Spherocylinder; Trifocal 82.16 
V2305 Spherocylinder; Trifocal 116.30 
V2306 Spherocylinder; Trifocal 123.77 
V2307 Spherocylinder; Trifocal 90.70 
V2308 Spherocylinder; Trifocal 91.76 
V2309 Spherocylinder; Trifocal 93.90 
V2310 Spherocylinder; Trifocal 98.16 
V2311 Spherocylinder, Trifocal 108.83 
V2312 Spherocylinder; Trifocal 101.37 
V2313 Spherocylinder; Trifocal 104.57 
V2314 Spherocylinder; Trifocal 110.97 
V2315 Lenticular; (Myodisc); per Lens 118.44 
V2316 Lenticular Nonaspheric; per Lens 110.97 
V2317 Lenticular; Aspheric Lens 137.64 
V2318 Aniseikonic Lens; Trifocal 155.78 
V2319 Trifocal Seg Width over 28mm 74.69 
V2320 Trifocal Add over 3.25d 84.29 
V2399 Specialty Trifocal (by report) B.R. 
V2410 Variable Asphericity Lens 147.24 
V2430 Variable Asphericity Lens; Bifocal 140.84 
V2499 Variable Sphericity Lens B.R. 
V2500 Contact Lens; PMMA; Spherical 124.84 
V2501 Contact Lens; PMMA; Toric or 

Prism 
134.44 

V2502 Contact Lens PMMA; Bifocal 153.65 

State of Louisiana 
Office of Workers' Compensation 

Schedule of Maximum Allowances for  
Vision Services and Supplies 

HCPCS Description Purchase 
New 

V2503 Contact Lens PMMA; Color Vision 145.11 
V2510 Contact Lens; Gas Permeable 170.72 
V2511 Contact Lens; Gas Permeable; Toric 185.52 
V2512 Contact Lens; Gas Permeable 277.42 
V2513 Contact Lens; Gas Permeable 251.81 
V2520 Contact Lens Hydrophilic 128.04 
V2521 Contact Lens Hydrophilic; Toric 193.13 
V2522 Contact Lens Hydrophillic; Bifocal 262.48 
V2523 Contact Lens Hydrophilic; Extended 181.39 
V2530 Contact Lens; Scleral; per Lens 277.18 
V2599 Contact Lens; Other Type B.R. 
V2600 Hand Held Low Vision Aids B.R. 
V2610 Single Lens Spectacle Mounted B.R. 
V2615 Telescopic and Other Compound 

Lens 
B.R. 

V2623 Prosthetic Eye; Plastic; Custom 1383.90 
V2624 Polishing Artificial Eye 77.85 
V2625 Enlargement of Ocular Prosthesis 373.96 
V2626 Reduction of Ocular Prosthesis 259.34 
V2627 Scleral Cover Shell 1411.87 
V2628 Fabrication and Fitting 367.28 
V2629 Prosthetic Eye; Other Type B.R. 
V2630 Anterior Chamber Intraocular Lens 533.50 
V2631 Iris Supported Intraocular Lens 533.50 
V2632 Posterior Chamber Intraocular Lens 453.48 
V2700 Balance Lens; per Lens 51.65 
V2710 Slab off Prism; Glass or Plastic 77.54 
V2715 Prism; per Lens 19.21 
V2718 Press-on Lens; Fresnell Prism 40.55 
V2730 Special Base Curve 33.08 
V2740 Tint; Plastic; Rose 13.64 
V2741 Tint; Plastic; Other than Rose 1-2 14.94 
V2742 Tint; Glass Rose 1 or 2; per Lens 10.67 
V2743 Tint; Glass Other than Rose 1 or 2 19.21 
V2744 Tint; Photochromatic; per Lens 20.36 
V2750 Anti-Reflective Coating; per Lens 25.61 
V2755 UV Lens; per Lens 26.68 
V2760 Scratch Resistant Coating 17.30 
V2770 Occluder Lens; per Lens 28.81 
V2780 Oversize Lens; per Lens 14.94 
V2785 Processing; Transp Corneal Tissue B.R. 
V2799 Vision Service; Miscellaneous B.R. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§§3121-3139. Reserved.  

Chapter 33.  Hearing Aid Equipment 
and Services Reimbursement 

Schedule, Billing Instruction and 
Maintenance Procedures 

Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§3301-3323. Reserved. 
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§3325. Covered Services 

A. The carrier/self-insured employer will pay for a 
hearing aid to correct trauma-induced hearing loss. The 
purchase and use of the hearing aid must be shown to 
improve the claimant's hearing ability and must be prescribed 
by an ear, nose and throat specialist or by a physician 
possessing a Certificate of Clinical Competence in Audiology 
(CCCA). 

B. Definitions 

1. Covered Hearing Aid Expense. Covered Hearing Aid 
Expense includes charges incurred for audiometric 
examinations, hearing aid evaluation tests, and hearing aids to 
the extent that charges are reasonable and customary as set 
forth below: 

a. audiometric examination performed by a 
physician or audiologist; 

b. hearing aid evaluation test performed by a 
physician or audiologist, which may include the trial and 
testing of various makes and models of hearing aids to 
determine which make and model will best compensate for 
the loss of hearing acuity but only when indicated by the 
most recent audiometric examination; 

c. hearing aids of the following functional design: 
in-the-ear, behind-the-ear and on-the-body, but only if: 

 i. the hearing aid is prescribed based upon the 
most recent audiometric examination and most recent hearing 
aid evaluation test; and 

 ii. the hearing aid provided by the dealer is the 
make and model prescribed by the physician or audiologist 
and is certified as such by the physician or audiologist. 

In order for the charges for services and supplies described 
in §3325.B.1.a and b above to be covered, the audiometric 
examination must result in a determination that a hearing aid 
would compensate for the loss of hearing acuity. 

2. ProviderCa physician, audiologist or dealer. 

a. PhysicianCan otologist or otolaryngologist who is 
board certified or eligible for certification in his/her specialty 
in compliance with the standards established by his/her 
respective professional sanctioning body, who is a licensed 
doctor of medicine or osteopathy legally qualified to practice 
medicine and who, within the scope of his/her license, 
performs a medical examination of the ear and determines 
whether the patient has a loss of hearing acuity and whether 
the loss can be compensated for by a hearing aid. 

b. AudiologistCany person who meets the following 
criteria: 

 i. possesses a master's degree or doctorate degree 
in audiology or speech pathology from an accredited 
university; 

 ii. possesses a Certificate of Clinical Competence 
in Audiology or an Equivalency Certificate from the 
American Speech and Hearing Association; and 

 iii. is qualified, in the state in which the service is 
provided, to conduct an audiometric examination and hearing 
aid evaluation test for the purpose of measuring hearing 
acuity and determining and prescribing the type of hearing 
aid that would best improve the claimant's loss of hearing 
acuity. 

(a). DealerCany person or organization that sells 
hearing aids prescribed by a physician or audiologist to 
improve hearing acuity in compliance with the laws or 
regulations governing such sales. 

3. Hearing AidC 

a. an electronic device worn on the person for the 
purpose of amplifying sound and assisting the physiologic 
process of hearing and includes the following, if necessary: 

 i. the single hearing aid unit; 

 ii. ear mold, necessary cords, tubing and 
connectors; 

 iii. standard package of batteries; 

 iv. earphone (often referred to as a receiver) or 
oscillator; and 

 v. one year warranty. 

 vi. The above mentioned hearing aid is covered by 
the carrier/self-insured employer only if: 

(a). the claimant first obtains a medical 
examination of the ear by a physician and such examination, 
in conjunction with the audiometric examination, results in 
the determination that the prescribed hearing aid would 
compensate for the loss of hearing acuity; and 

(b). the hearing aid provided by the dealer is the 
make and model prescribed by the physician or audiologist, 
unless any changes in the prescription are agreed upon by the 
physician or audiologist prior to dispensing the hearing aid. 

4. Ear MoldCa device of soft rubber, plastic or 
nonallergenic material which may be vented or nonvented 
that individually is fitted to the external auditory canal and 
pinna of the patient. 

5. Dispensing FeeCa fee to be paid to a dealer for 
dispensing hearing aids. This dispensing fee includes history 
(e.g., general information on patient environmental 
circumstances), fabrication and fitting of the ear mold, fitting 
the ear mold to the prescribed hearing aid, instructions in the 
wearing of the hearing aid and follow-up visits within a six-
month period immediately following the fitting of the hearing 
aid. 

6. Audiometric ExaminationCa procedure for 
measuring hearing acuity that includes history, procedures for 
measuring hearing acuity including tests relating to air 
conduction, bone conduction, speech reception threshold and 
speech discrimination, and summary and findings. 

7. Hearing Aid Evaluation Test. The hearing aid 
evaluation test is defined in two components as follows. 
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a. Hearing Aid Evaluation TestCa series of 
subjective and objective tests by which a physician or 
audiologist determines which make and model of hearing aid 
will best compensate for the loss of hearing acuity and which 
make and model will therefore be prescribed. 

b. Conformity Evaluation (if a hearing aid is 
prescribed and fitted)Cone visit to the prescribing physician 
or audiologist by the claimant subsequent to obtaining the 
hearing aid for an evaluation of its performance and a 
determination of its conformity to the prescription. 

8. Hearing AidsC 

a. MonauralCthe standard unit which provides 
amplified sound for one ear only. 

b. Cros (Contralateral Routing Signal) or "Cross 
Over" SystemCplaces a microphone behind the poorer ear 
and feeds the amplified sound to the better ear. 

c. BicrosCconsists of two microphones which send 
signals to a single amplifier. 

d. BilateralCa body-worn aid which feeds the sound 
from a microphone and amplifier located on the body to both 
ears via a "Y" cord and two receivers. 

e. BinauralCa hearing aid system consisting of two 
complete hearing aids, two microphones, two amplifiers and 
two receivers, one for each ear. 

f. Eyeglass hearing aids which are mounted in the 
stem of a pair of eyeglasses also are payable but only up to 
the monaural payment level. Therefore, reimbursement for 
such aids may include payment for special eyeglass frame 
fronts and/or optics as needed to accommodate the eyeglass 
type aid, provided payment does not exceed the charge for the 
covered hearing aid expense for one basic behind-the-ear type 
aid. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3327. Physician Dispensing of Hearing Aids 

A. Hearing aid evaluation tests are billable only when the 
evaluation is performed by a provider other than the hearing 
aid dispenser or if the test results indicate no hearing aid is 
needed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3329. Reimbursement Schedule 

A. The following Section, Maximum Allowable 
Reimbursement, lists the maximum payment allowed for 
hearing items described by HCPCS codes. Payment will be 
the least of: 

1. the provider's usual and customary fee; 

2. a pre-negotiated amount between the provider and 
carrier/self-insured employer; or 

3. the amount indicated in the maximum allowable 
reimbursement schedule. 

Hearing Services Maximum 
Allowable 

V5000 Basic audiologic assessmentChearing 
assessment including the measuring of 
hearing acuity and tests relating to air 
conduction, bone conduction, reception 
threshold, speech discrimination, and acoustic 
immittance tests (excludes hearing aid 
assessment) 

$   82.00 

V5001 Comprehensive audiologic 
assessmentChearing assessment including a 
basic audiologic assessment and assessment 
of vestibular and/or audiologic function by 
specialized electrophysiologic and/or 
behavioral tests 

$ 181.00 

V5002 Assessment of vestibular and/or audiologic 
function by specialized electrophysiologic 
test(s), eg., auditory evoked potentials, 
electronystagmography, 
electrocochleography 

$ 236.00 

V5003 Assessment of vestibular and/or audiologic 
function by specialized behavioral test(s), 
e.g., specialized speech tests for non-organic 
hearing etiology 

$   71.00 

V5008 Hearing screening $   35.21 
V5010 Assessment for hearing aid $   82.21 
V5011 Fitting or checking of hearing aid B.R. 
V5012 Complete cochlear implant rehabilitation 

including adjusting and testing of equipment 
and auditory training 

B.R. 

V5014 Repair/modification of a hearing aid $  117.37 
V5020 Conformity evaluation $    70.42 
V5030 Hearing aid, monaural, body worn, air 

conduction $  738.36 
V5040 Hearing aid, monaural, body worn, bone 

conduction $  767.17 
V5050 Hearing aid, monaural, in the ear  

(full shell only) $  708.49 
V5060 Hearing aid, monaural, behind the ear $  720.23 
V5070 Glasses, air conduction $  802.38 
V5080 Glasses, bone conduction $  837.60 
V5090 Dispensing fee, unspecified hearing aid $  269.95 
V5100 Hearing aid, bilateral, body worn $1060.60 
V5110 Dispensing fee, bilateral $  287.02 
V5120 Binaural, body $1159.83 
V5130 Binaural, in the ear (full shell only) $1377.50 
V5140 Binaural, behind the ear $1406.31 
V5150 Binaural, glasses $1388.17 
V5160 Dispensing fee, binaural $  333.97 
V5170 Hearing aid, cros, in the ear (full shell only)  $  958.02 
V5180 Hearing aid, cros, behind the ear $  896.28 
V5190 Hearing aid, cros, glasses $  954.97 
V5200 Dispensing fee, cros $  281.69 
V5210 Hearing aid, bicros, in the ear (full shell only) $1048.86 
V5220 Hearing aid, bicros, behind the ear $1008.32 
V5230 Hearing aid, bicros, glasses $1042.46 
V5240 Dispensing fee, bicros $  310.50 
V5299 Hearing aid, not otherwise classified B.R. 
V5336 Repair/modification augmen devise B.R. 
V5362 Speech screening B.R. 
V5363 Language screening B.R. 
V5364 Dysphagia screening B.R. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§3331-3341. Reserved. 

Chapter 35.  Nursing/Attendant Care 
and Home Health Services 

Reimbursement Schedule, Billing 
Instruction and Maintenance 

Procedures 
Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§3501-3505. Reserved. 

§3507. Prior Authorization 

A.1. All nursing services and personal care services 
described herein, except those specifically noted, must have 
prior written authorization of the carrier/self-insured 
employer before reimbursement will be made. Claimants 
should be notified of this requirement in writing upon the 
initiation of the claim.  

2. Each authorization request must include a 
prescription or statement of need from the treating physician 
of record. The information provided by the prescribing 
physician must include, at a minimum: 

a. in addition to the medical report and written 
justification required above, a description of needed nursing 
or other attendant services, as well as specifying the level of 
nursing care (R.N., L.P.N., sitter/nonprofessional); and 

b. estimated period of need, including daily/hourly 
requirements for each level of nursing care. 

B. Prior authorization requests will be approved, denied, 
or amended and approved by the carrier/self-insured 
employer. Occasionally, some requests may be returned for 
further information, explanation, or reports. Once a request is 
approved, please take great care to bill only for those 
procedures or services specifically authorized by the 
carrier/self-insured employer. In addition, please attach the 
authorization letter to the invoice or enter the prior 
authorization number in the appropriate field on the invoice. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3509. Training Requirements and Reimbursement 
Guidelines 

A. Payment may be made for authorized services to the 
following provider types, subject to the following guidelines. 

1. Trained professional nursing personnel who provide 
services through the auspices of public or private home health 
agencies who are paid for their services by their employer. 

2. Trained professional nursing personnel who are self 
employed may be paid directly for their services at a rate not 
to exceed the maximum allowable reimbursement for 
nursing/attendant care services. Self-employed nurses and 
attendants are considered independent contractors by the 
carrier/self-insured employer; therefore, the carrier/self-
insured employer takes no responsibility for producing 
income tax forms (such as W-2 Forms) for those individuals. 

3. Nursing and personal care homes will be reimbursed 
at the approved per diem rates established for institutional 
services. 

4. Nursing manpower agencies and home health 
agencies will be reimbursed using the same procedure codes 
and maximum allowable reimbursement schedule established 
for Nurse/Attendant Care Services. 

5. Authorized services by nonprofessional family 
members are reimbursable up to eight hours in any 24-hour 
period. Any family member who is a medical professional 
may provide services under the same restrictions placed on 
self-employed nurses and attendants. 

6. Family members and other persons who are not 
trained professional nursing personnel may receive payment 
in the amount of the current minimum wage if the following 
requirements have been satisfied: 

a. the attendant has received adequate instruction 
from the authorized treating provider regarding the services 
to be provided in the home; 

b. the services provided must be beyond the scope of 
normal household duties and must be in the nature of services 
ordinarily rendered by trained professional personnel in 
hospitals or nursing homes; and 

c. the medical evidence of record must be sufficient 
to identify the nature and approximate value of the services 
provided. 

7. The purpose of private duty nurses is to provide 
skilled constant attention and observation to a seriously ill 
patient. The need for, and the length of, service usually 
depends on the condition of the patient and the level of care 
required rather than the nature of the disease, illness, or 
condition. 

8. Patients recovering from major surgery, severe 
systemic disease or one of the catastrophic diseases, 
frequently require a level of skilled care beyond that afforded 
by the general nursing service provided by a hospital or other 
institution. 

9. The following are examples of services which 
require "skilled" personnel for proper administration. This list 
is not all-inclusive: 

a. intravenous injections and feeding; 
b. insertion and replacement of urethral catheters; 
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c. dressing open or draining wounds involving 
prescription medications and aseptic techniques; 

d. insertion and replacement of tubes for gastric 
feedings; 

e. nasopharyngeal and tracheotomy aspiration; 

f. care of extensive decubitus ulcers (2 cm or 
greater), or care of other widespread skin disorders; 

g. initial phases of a regimen involving 
administrations of medical gases. 

10. "Supportive" service to a patient is not necessarily a 
skilled service and may require only a nonprofessional level 
of care. For example, a nonambulatory patient may need 
frequent changes of position in the bed to avoid the 
development of ulcers. Changing of position can ordinarily 
be accomplished by untrained, nonprofessional personnel, so 
this is not considered a "skilled" service. 

11. The following are specific activities which are not 
considered to be "skilled" nursing services and a person of 
lesser training can be utilized. This listing is not all-inclusive: 

a. administration of routine oral medications; eye 
drops; ointments; 

b. general maintenance care of colostomy or 
ileostomy; 

c. routine services in connection with indwelling 
bladder catheters (emptying and cleaning containers; 
clamping tubing; and refilling irrigation containers with 
solution); 

d. changes of dressings in noninfected postoperative 
or chronic conditions; 

e. prophylactic and palliative skin care; including 
bathing, and application of skin creams, or treatment of minor 
skin problems; 

f. general maintenance care in connection with a 
plaster cast; 

g. routine care in connection with braces and similar 
devices; 

h. administration of medical gases after the initial 
training of the patient in self-administration; 

i. general supervision of exercises which have been 
taught to the patient; 

j. assisting the patient in routine activities; dressing, 
eating, hygiene, etc. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3511. Maximum Allowable Reimbursement 

A. Payment for nursing/attendant care services, (not to 
include home infusion therapy) will be made for the least of: 

1. the provider's usual and customary fee; 

2. a pre-negotiated amount between the provider and 
carrier/self-insured employer; or 

3. the maximum allowable amounts as established by 
these rules. 

B. In computing the number of Home Health Agency 
(HHA) visits rendered a patient eligible for Workers' 
Compensation benefits, each personal contact in the place of 
the residence of patient made for the purpose of providing a 
covered service by a health worker on the staff of a HHA or 
by others under contract or arrangement with a HHA shall be 
counted as a visit. A visit made simultaneously by two or 
more health workers from a HHA to provide a single covered 
service for which one person supervises or instructs the other 
shall be counted as one visit. 

C. The following shall be used. 

Code Description Allowance 
W0050 Home health agency based health care 

employee (visit rate) 
$100 

W0100 Home health agency based registered nurse 
(hourly rate) 

$  44 

W0110 Home health agency based licensed 
practical nurse (hourly rate) 

$  31 

W0120 Home health agency based nurses' aide, 
(hourly rate) 

$  11 

W0125 Home health agency based attendant, 
(hourly rate) 

Minimum 
Wage 

W0200 Self employed registered nurse, (hourly 
rate) 

$  44 

W0210 Self employed licensed practical nurse, 
(hourly rate) 

$  31 

W0220 Self employed nurses' aide, (hourly rate) $  11 
W0225 Self employed attendant, hourly rate Min. Wage 
W0325 Nonprofessional family member Min. Wage 

Home Infusion Therapy 
Per diem allowances reflect the necessary supplies for the safe and 
effective administration of the prescribed therapy. Supplies include 
intravenous pump with battery back-up alarm, pump administration sets, 
IV tubing, central line dressing kits, needles, syringes, saline, heparin, 
PRN adapters, tape, gauze, IV pole, alcohol pads, start kits, catheters, and 
other ordinary supplies as needed. 

Antibiotic Therapy 
 Dosage per Day Per Diem 
W0401 One dose per day  $  77 + AWP* 
W0402 Two doses per day $  94 + AWP 
W0403 Three doses per day $110 + AWP 
W0404 Four doses per day $127 + AWP 
W0405 Over four doses per day $143 + AWP 
*AWP means Average Wholesale Price as found in the most current 
monthly update of the Red Book. 

Total Parenteral Nutrition 
Per diem price reflects daily charge for any combination of standard 
dextrose, amino acid and additives and includes cost of skilled nurse visit. 
Lipids 10 percent (500cc) should be included at no additional charge 
based upon frequency of once a week 
 Description Per Diem 
W0502 1.0 to 1.6 liters of TPN daily $182 
W0504 1.7 to 2.4 liters of TPN daily $215 
W0506 2.5 liters or greater of TPN daily $248 
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Additional Lipids 
Allowance includes tubing and administration supplies. 
W0512 Lipids 10% (500ml) $33 
W0514 Lipids 20% (500ml) $44 
W0519 Special formulations BR 

Pain Management 
Allowances are based on use of five cassettes per month and include 
pump and administration sets. 
W0602 Pain management, drug and ingredients $86 + AWP 

Additional Cassettes 
W0612 50 ML $39 
W0614 100 ML $50 

Hydration 
Allowance per day reflects use of standard fluids and supplies. 
W0702 One liter daily $58 
W0704 Two liters daily $66 
W0706 Three liters daily $75 
W0708 Four liters daily $84 

Chemotherapy 
W0802 Continuous infusion $99 + AWP 
W0804 Bolus/push $88 + AWP 
W0806 Intermittent infusion $50 + AWP 

Enteral Therapy 
W0902 Enteral nutrient $22 + AWP 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§§3513-3535. Reserved. 

Chapter 37.  Home and Vehicle 
Modification Reimbursement 

Schedule, Billing Instructions and 
Maintenance Procedures 

Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§3701-3705. Reserved. 

§3707. Prior Authorization 

A. Requests for home or vehicle modifications will most 
often originate from the claimant or a vocational 
rehabilitation consultant. 

B. A request for modification or repair of a dwelling must 
be substantiated by detailed estimates listing the following: 

1. exact nature of work to be done; 

2. itemized cost of materials; and 

3. total cost of labor broken down by total hours and 
hourly rate. 

C. Prior authorization requests will be approved, denied, 
or amended and approved by the carrier/self-insured 
employer. Occasionally, some requests may be returned for 
further information, explanation or reports. Once a request is 
approved, take great care to bill only for those modifications 
specifically authorized by the carrier/self-insured employer. 
In addition, a copy of the prior authorization letter should be 
attached to the invoice/billing. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§3709. Home Modifications 

A. The main objective of the carrier/self-insured 
employer is to maintain the claimant in a home environment, 
thus avoiding prolonged or repeated hospitalization. 

B. Written authorization detailing the approved 
modifications and their exact cost must be issued prior to the 
initiation of work to be done. 

C. When a request for modification or repair of a 
dwelling is considered, the request must contain verification 
that the dwelling is owned by the claimant or that there is an 
agreement with the owner for long-term residence. 
Modifications and repairs will be made after a determination 
by carrier/self-insured employer staff as to needs in 
accordance with the following guidelines. 

1. Home modifications considered by the carrier/self-
insured employer will be limited to the interior of a residence 
with the exception of ramps, lifts, and porches necessary for 
access to and exit from the home. However, when the 
existing residence is constructed in such a manner as to 
severely limit the claimant's mobility, the carrier/self-insured 
employer may consider additional exterior modifications. 
Items that may not be included in a bid for a room addition 
include medicine cabinets, special lighting, special doorways 
(double doors, sliding glass doors, etc.) decks or porches 
(wider than what is necessary for accessibility). 

2. When it is determined that the reasonable 
rearrangement of existing furniture, fixtures, appliances, etc. 
will eliminate barriers and make the dwelling accessible, the 
carrier/self-insured employer will not approve any interior 
modification. 

D. The purchase of special appliances or devices will be 
made when such will promote a return to work, overcome a 
need for hospitalization or special nursing, and/or 
substantially improve the mobility of the claimant. Each case 
will be considered on an individual basis. 

E. Inspection and acceptance of the modifications should 
be made by the carrier/self-insured employer prior to final 
payment. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§3711. Vehicle Modifications 

A. The carrier/self-insured employer will authorize 
modifications to vehicles only on the basis of medical 
necessity. Modifications will be limited to the following: 

1. installation of hand controls; and 
2. van modifications when transfers into and out of a 

sedan type vehicle are not possible. 
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B. The carrier/self-insured employer cannot purchase 
vehicles, but can provide for modifications to an existing 
vehicle or to a vehicle purchased by the claimant. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3713. Reserved. 

§3715. Schedule of Maximum Allowances 

A. The reimbursement allowances for home and vehicle 
modifications are determined by obtaining bids for the 
specific modifications. Maximum allowable reimbursement 
schedules cannot be preset or predetermined. A minimum of 
three bids should be obtained by the carrier/self-insured 
employer whenever possible. 

B. The payment agreed to by the carrier/self-insured 
employer represents the maximum allowance and constitutes 
payment in full for the services. No additional charge to the 
claimant is allowed. No charge shall be submitted to the 
carrier/self-insured employer before the service has been 
performed. All home and vehicle modifications require prior 
authorization. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§3717-3735. Reserved. 

Chapter 39.  Medical Transportation 
Reimbursement Schedule, Billing 

Instructions and Maintenance 
Procedures 

Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§3901-3907. Reserved. 

§3909. Ambulance Services 

A. Levels of Care. Transportation by ground ambulance 
has been determined to be of two levels of care: either Basic 
Life Support (BLS) or Advanced Life Support (ALS). The 
ALS level of care cannot be charged unless the services meet 
the requirements stated in the ALS definition below. The BLS 
level of care will be billed when the ALS level of care does 
not apply. 

B. Definitions 

1. Advanced Life Support. The Advanced Life Support 
(ALS) base rate may be billed when the following 
requirements are met. For the trip being billed, at least one 
ALS service must have been provided. ALS services are 
defined as: 

a. administration of intravenous solutions by an 
emergency medical technician;  

b. airway management by an emergency medical 
technician or paramedic; 

c. endotracheal airway management by an 
emergency medical technician or paramedic; 

d. advanced cardiac life support performed by a 
paramedic; 

e. administration of drugs by a paramedic; and 

f. performance of any of the above by a registered 
nurse or physician. 

2. Basic Life Support. The Basic Life Support (BLS) 
base rate is applicable to ground ambulance transports not 
covered under the ALS definition above. 

C. Covered Services. For the two types of 
"AMBULANCE" transportation services, vendors will be 
reimbursed at a base rate plus mileage. The base rate includes 
all charges for the ambulance transportation service not 
otherwise listed as a covered HCPCS code. Reimbursable 
services are detailed in §3911, "Schedule of Maximum 
Allowances." 

1. Emergency Situations. The carrier/self-insured 
employer will reimburse ambulance service from the scene of 
the accident to the hospital or from some other location in the 
event an emergency exists. 

2. Nonemergency Transports. Nonemergency 
transports may be allowed when the claimant's medical or 
physical condition precludes use of other modes of 
transportation, or if a claimant needs to be transferred from 
one inpatient medical facility to another because of 
specialized services. A report may be requested from the 
attending physician documenting the necessity. 

3. Roundtrips. Except for residents of nursing homes or 
personal care homes, roundtrips are not reimbursable without 
prior authorization by the carrier/self-insured employer. 
Unless the claimant's physical condition will not permit, the 
claimant is expected to provide his/her own transportation 
home after receiving treatment at a medical facility. The 
carrier/self-insured employer may also reimburse roundtrips 
for other reasons if prior authorization has been obtained. 

4. Air Transport. Air ambulance transportation services 
will be reimbursed when specialized emergency services are 
not available locally or when ground transportation would be 
a clear health or life-endangering alternative. When prior 
authorization has been obtained, nonemergency air 
transportation may be reimbursed. 

D. Noncovered Services 

1. Routine, nonemergency ambulance or emergency 
vehicle transports to the doctor, therapist or other medical 
practitioner because of a lack of transportation on the part of 
the claimant are not covered unless pre-authorized by the 
carrier/self-insured employer. 
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2. The Advanced Life Support (ALS) base rate will not 
be reimbursed simply because an ambulance is "ALS 
equipped" or because specially trained personnel were 
present. The ALS transport must have been medically 
justified. The nature of the injury or illness must be described 
in the diagnosis field of the invoice for all ALS transports or 
the bills will be denied pending receipt of the required 
information, or reimbursed at a lesser level of care. 
Documentation should also be attached to invoices when 
billing for BLS transports. 

3. Only loaded transport mileage is reimbursable. 
Return mileage on one-way transports is not reimbursable 
and should not be billed to the carrier/self-insured employer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§3911. Schedule of Maximum Allowances 

A. This document provides the basis for identification of 
procedures to be reimbursed to transportation vendors. The 
coding source is the Health Care Financing Administration 
Common Procedure Coding System (HCPCS). No other 
coding methodology will be accepted by the carrier/self-
insured employer. Please do not bill using any of the 
modifiers. Modifiers will not affect payment and may cause 
your bill to be unnecessarily delayed. 

B. This fee schedule provides the basis for reimbursement 
of medical transportation. Reimbursement is limited to the 
least of: 

1. the provider's usual and customary charge; 

2. a reimbursement amount previously negotiated by 
the provider and the carrier/self-insured employer; or 

3. the maximum allowable reimbursement as 
determined by the following schedule. 

Code Description Reimbursement 
A0010 Emergency Ambulance Service, BLS 

Rate One Way $258.00 

A0020 Emergency Ambulance Service, BLS Per 
Mile, One Way $    6.45 

A0030 Ambulance Service, Conventional Air 
Service One Way B.R. 

A0040 Ambulance Service, Air, Helicopter, 
transport One Way B.R. 

A0050 Emergency Ambulance Service, Water, 
special transportation One Way B.R. 

A0060* Ambulance Service, Waiting Time, One 
Half (1/2) Hour Increments, Rate Per 
Unit (See Table Below) 

$    42.00 

A0070 Ambulance Service, Oxygen, 
Administration and Supplies, Life 
Sustaining Situation  

B.R. 

A0140 Nonemergency Transportation and Air 
Travel (Private or Commercial), Intra or  
Interstate 

B.R. 

Code Description Reimbursement 
A0150 Nonemergency Transportation, 

Ambulance, Base Rate, One Way $169.00 

A0220 Emergency Ambulance Service, 
Advanced Life Support (ALS) Base 
Rate, All Inclusive Services, One Way 

$375.00 

A0221 Emergency Ambulance Service, (ALS) 
Per Mile, One Way  $   6.76 

A0222 Emergency Ambulance Service, Return 
Trip N.C. 

A0999 Unlisted Ambulance Service B.R. 

C. Materials Supplied by Ambulance Service. Reusable 
devices, such as back boards, neck boards and inflatable leg 
and arm splints, are considered part of general ambulance 
services and included in the charge for the trip. A separate 
charge may be reimbursed for nonreusable items and 
disposable supplies, such as oxygen, gauze and dressings, 
that are required for patient care during the trip. 

Waiting Time Table for A0060* 
Time Units Time Units 

0.5 to 1.0 Hour 1 3.0 to 3.5 Hours   6 
1.0 to 1.5 Hours 2 3.5 to 4.0 Hours   7 
1.5 to 2.0 Hours 3 4.0 to 4.5 Hours   8 
2.0 to 2.5 Hours 4 4.5 to 5.0 Hours   9 
2.5 to 3.0 Hours 5 5.0 to 5.5 Hours 10 

*The billing of A0060 requires the attachment of an explanatory report. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1034.2. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§§3913-3933. Reserved. 

Chapter 41.  Durable Medical 
Equipment and Supplies 

Reimbursement Schedule,  
Billing Instruction and Maintenance 

Procedures 
Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§4101-4109. Reserved. 
§4111. Durable Medical Equipment 

A. Durable Medical Equipment (DME) refers to those 
items which can withstand repeated use, are primarily used to 
serve a medical purpose, are generally not useful to a person 
in the absence of illness, injury or disease, and are 
appropriate for use in the claimant's home. 

1. Covered Services. The carrier/self-insured employer 
reimburses for the purchase or rental of certain medical 
equipment and accessories and the purchase of certain 
medical supplies for the claimant's use in a noninstitutional 
setting. Supplies and equipment for nursing home claimants 
are restricted by the terms of any negotiated agreement 
between the nursing home and the carrier/self-insured 
employer, except as detailed herein. All items must be 
prescribed by the claimant's treating physician. 
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NOTE: Allowances pertaining to oxygen and other 
respiratory equipment and services can be found in both this 
manual and the Respiratory Services Manual. Procedure codes 
and billing instructions for braces and supplies related to 
prosthetic devices may be found in the manual for 
Prosthetic/Orthopedic Equipment. Hearing aid information is 
found in the Hearing Aid Equipment and Services Manual. 

2. Noncovered Services. In general, only those supply 
and equipment items listed in the section of this manual 
entitled "Maximum Allowances" will be reimbursed. The use 
of otherwise unlisted HCPCS codes may be covered when 
medical necessity is documented. 

3. Nonlisted Items and Individual Consideration. 
Occasionally, there may be a workers' compensation claim 
where the HCPCS code either does not appear on the 
Schedule of Maximum Allowances or is designated as "By 
Report (BR)." In these instances, where medical necessity has 
been documented, the carrier/self-insured employer should 
contact three DME Suppliers in the geographic area from 
which the claim originated and obtain charge information for 
the specific HCPCS code billed. The carrier will use the 
average of the three responses as the maximum allowance for 
the specific HCPCS code. This procedure may be repeated 
when necessary for other codes which fall into this category. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§4113. Equipment Rental/Purchase Guidelines 

A. Whenever the total of prospective rental payments for 
the period of medical need as stated by the prescribing 
physician equals or exceeds the maximum purchase price as 
set by the Office of Workers' Compensation Administration, 
the DME provider, prescribing physician and carrier/self-
insured employer should recommend purchase instead of 
rental when communicating with the claimant. All items with 
a maximum allowable rate of $150 or less will be allowed as 
purchases only, regardless of the expected period of medical 
need. If, however, a definite period of medical need cannot be 
determined at the time of the initial prescription, a rental 
authorization will be granted with following condition. 

1. Rented DME is considered purchased equipment 
once the Monthly Rental Allowance equals the Purchase 
Allowance. The DME is then owned by the claimant and 
neither claimant, nor insurer, nor employer can be billed. 

B. If a claimant's medical condition changes or does not 
improve as expected, a rental may be discontinued in favor of 
a purchase. The carrier/self-insured employer reserves the 
right to reevaluate the rental/purchase option at any time 
within the authorized rental period. 

C. If death or other factors intervene, rental fees for 
equipment will terminate at the end of the month such 
circumstances occurred and no further payment will be made 
regardless of the original rental period authorized. 

D. The return of rented equipment is the dual 
responsibility of the claimant and the DME supplier. The 
carrier/self-insured employer is not responsible and will not 
reimburse for additional rental periods solely because of a 
delay in equipment return. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§4115. Equipment Warranty and Repair Information 

A. Benefits are not provided for equipment repair or 
maintenance by the carrier/self-insured employer. The repair 
or maintenance of rented DME is the responsibility of the 
DME supplier at no additional charge to the claimant. The 
carrier/self-insured employer is responsible for DME repair 
and maintenance of purchased equipment (subject to 
warranty provisions). 

B. For purchased DME, the DME supplier must provide a 
one-year warranty agreement to the claimant. If the warranty 
agreement requires some nominal monetary fee, it is billable 
to the carrier/self-insured employer. The DME supplier must 
always inform the claimant about any DME warranty 
provided by the manufacturer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

 HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§4117. Billing Instructions 

A. All initial claims for the rental or purchase of DME 
must be filed with a statement of medical necessity. The 
authorized physician should supply the durable medical 
equipment provider with a prescription stating the medical 
necessity for such services with the claimant's diagnosis, 
prognosis, and expected time span for which the equipment 
or supplies will be required. The recommended form for this 
information is on the following page. The form should be 
presented to the DME Supplier by the claimant and must be 
attached to the initial claim form for the rental or purchase of 
DME. 
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B. DME Certification Form 
 
 

 
 

 
 

 
 

 
 

 
 

 
DURABLE MEDICAL EQUIPMENT CERTIFICATION 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
THIS FORM MUST BE COMPLETED BY THE 

PHYSICIAN PRESCRIBING THE EQUIPMENT 

AND ATTACHED TO THE CLAIM FILED BY THE 

SUPPLIER 

 
 

 
 

 
 

 
 

 
 

 
 

 
PATIENT'S NAME 

 
AGE 

 
CONTRACT NO. 

 
EQUIPMENT PRESCRIBED 

 
DATE PRESCRIBED 

 
DIAGNOSIS 

 

 

 

 
 
LIMITATIONS (Check all conditions applicable) 

 
 

 
9 Weakness of arm(s) 
 
9 Weakness of leg(s) 
 
9 Unable to ambulate 
 

 
9 Confined to chair 
 
9 Confined to bed 
 
9 Confined to home 

 
9 Other 
 

 
HOW LONG WILL THE PATIENT NEED THIS EQUIPMENT (BE SPECIFIC) 

 

 

 

 
IF THE EQUIPMENT IS FOR OXYGEN SUPPLIES, PLEASE PROVIDE THE FOLLOWING INFORMATION. 

 
FREQUENCY OF USE 

 

MEDICAL NEED FOR THE EQUIPMENT 

 

EXPECTEED BENEFIT OF RECEIVING THE  

OXYGEN THERAPY 

 
 

 
 
IF THE EQUIPMENT IS FOR HOME BLOOD GLUCOSE MONITORING SYSTEM, PLEASE PROVIDE THE FOLLOWING INFORMATION. 
 
IS THE PATIENT TAKING INSULIN? 

9 YES  9 NO 

 
IF YES, FREQUENCY? 

 
DEGREE OF DIABETIC CONTROL? 

 
KETOSIS? 

9 YES  9 NO 

 

INSULIN REACTIONS 

9 YES  9 NO 

 

IS PATIENT PREGNANT? 

9 YES  9 NO 
 
ARE OTHER DIABETIC COMPLICATIONS PRESENT (BE SPECIFIC) 

 
PHYSICIAN'S NAME          ADDRESS        CITY         STATE                                     ZIP 

 
PHYSICIAN'S PHONE NO. 

 

PHYSICIAN'S SIGNATURE 

X 

 

DATE 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§4119. Maximum Allowance Schedules 

A. Durable Medical Equipment 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E0100 Cane, adj/fixed, w/tip 26.01 20.74 7.00
E0105 Cane, quad/three 

prong 60.61 46.73 9.30
E0110 Crutches, forearm 95.76 71.82 16.78
E0111 Crutch forearm 55.88 43.11 11.00
E0112 Crutches underarm, 

wood, pair 45.67 34.84 10.41
E0113 Crutch underarm, 

wood, each 29.00 21.75 7.00
E0114 Crutches underarm, 

aluminum, pair 64.00 48.00 11.00
E0116 Crutch underarm, 

aluminum, each 38.00 28.50 8.00
E0130 Walker, rigid, 

adj/fixed hgt 86.69 67.55 17.65
E0135 Walker, folding, 

adj/fixed hgt 102.32 79.38 18.10
E0141 Walker, wheeled, 

w/out seat 142.28 106.71 24.00
E0142 Rigid walker, 

wheeled, w/seat 212.24 159.19 27.73
E0143 Folding walker, 

wheeled, w/out seat 148.39 111.04 22.67
E0145 Walker, wheeled, 

w/seat crtch att 217.66 163.25 21.77
E0146 Walker, wheeled, 

w/seat 235.08 176.31 23.51
E0147 Walker, heavy duty, 

break sys 500.90 380.60 50.88
E0153 Platform attac, 

forearm crutch, ea 85.63 64.20 8.88
E0154 Platform attachment, 

walker, ea 87.01 66.11 0.57
E0155 Wheel attach, rigid 

pick-up walker 33.13 25.24 4.04
E0156 Seat attach, walker 46.00 34.50 4.60
E0157 Crutch attach, walker, 

ea 101.11 75.83 11.07
E0158 Leg extensions a 

walker 36.03 27.03 3.71
E0160 Sitz bath, port, fits 

over seat 44.00 33.00 5.34
E0161 Sitz bath, port, fits 

over seat 48.00 36.00 5.00
E0162 Sitz bath chair 179.81 139.46 18.31
E0163 Commode chair, stat, 

w/fixed arms 124.62 97.98 25.63
E0164 Commode chair, mob, 

w/fixed arms 190.31 142.72 27.73
E0165 Commode chair, stat, 

w/detach arms 194.92 146.19 19.49
E0166 Commode chair, mob, 

w/detach arms 326.64 244.98 32.66

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E0167 Pail/pan use 
w/commode chair 12.61 9.49 2.00

E0175 Foot rest, use 
w/commode chair 69.47 51.13 6.95

E0176 Air press pad/cushion, 
nonpos 132.20 98.26 17.47

E0177 Water press 
pad/cushion, nonpos 130.99 98.26 14.98

E0178 Gel press 
pad/cushion, nonpos 149.75 112.31 18.52

E0179 Dry press 
pad/cushion, nonpos 13.20 9.93 1.33

E0180 Pres pad, alt w/pump 388.00 291.00 38.80
E0181 Pres pad, alt w/pump, 

heavy duty 382.39 286.79 38.24
E0182 Pump alternating 

pressure pad 274.68 206.01 27.47
E0184 Dry pressure mattress 344.00 258.00 38.00
E0185 Gel pressure pad 

mattress 335.54 257.53 47.14
E0186 Air pressure mattress 215.42 161.56 21.54
E0187 Water pressure 

mattress 243.64 182.73 24.36
E0188 Synthetic sheepskin 

pad B.R. 
E0189 Lambswool sheepskin 

pad any size B.R. 
E0191 Heel/elbow protector, 

ea 11.89 8.93 2.00
E0192 Low press and pos 

equalization pad 462.19 346.65 46.22
E0193 Powered air flot bed B.R. 1371.00
E0194 Air fluidized bed B.R. 4016.39
E0196 Gel pressure mattress 340.82 255.62 34.08
E0197 Air pressure pad 

mattress 232.44 204.17 32.07
E0198 Water pressure pad 

mattress 232.44 176.39 24.07
E0199 Dry pressure pad 

mattress 33.62 25.22 3.36
E0200 Heat lamp, w/o stand 97.85 73.40 13.27
E0202 Phototherapy light 

w/photometer 1043.00 782.25 105.00
E0205 Heat lamp, w/stand 239.52 179.62 26.34
E0210 Electric heat pad, std 38.93 29.20 3.79
E0215 Electric heat pad, 

moist 95.00 71.25 9.50
E0220 Hot water bottle 8.88 6.64 .94
E0225 Hydrocollator unit, 

includes pads 472.85 354.65 47.27
E0230 Ice cap/collar 10.10 7.60 1.00
E0235 Paraffin bath unit, 

portable 212.89 159.67 21.29
E0236 Pump water 

circulating pad 546.13 409.60 54.61
E0237 Water circulating heat 

pad w/pump 659.00 494.25 68.23
E0238 Nonelectric heat pad, 

moist 53.00 39.75 5.30
E0239 Hydrocollator unit, 

portable 471.88 353.92 47.18
E0241 Bath tub wall rail, ea B.R. 
E0242 Bath tub rail, floor 

base B.R. 
E0243 Toilet rail, ea B.R. 
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State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E0244 Raised toilet seat B.R.  
E0245 Tub stool/bench B.R.  
E0246 Transfer tub rail 

attachment B.R.  
E0249 Pad water circulating 

heat unit 111.98 83.99 11.49
E0250 Hosp bed, fix hgt, 

rail/mattress 1036.36 777.27 103.64
E0251 Hosp bed, fix hgt, 

rail/no mattress 853.10 639.83 85.31
E0255 Hosp bed, hi-lo, 

rail/mattress 1355.98 1016.99 135.60
E0256 Hosp bed, hi-lo, 

rail/no mattress 1028.64 771.48 102.86
E0260 Hosp bed, semi-elect, 

rail/mattress 1984.82 1488.62 198.48
E0261 Hosp bed, semi-elect, 

rail/no mattress 1690.06 1267.55 169.01
E0265 Hosp bed, tot elect, 

rail/mattress 2467.05 1850.29 246.71
E0266 Hosp bed, tot elect, 

rail/no mattress 1984.82 1488.62 198.48
E0270 Hosp bed, inst type B.R.  
E0271 Mattress, innerspring 237.49 181.95 24.20
E0272 Mattress, foam rubber 249.75 186.43 26.08
E0273 Bed board B.R.  
E0274 Over-bed table B.R.  
E0275 Bed pan, std, 

metal/plastic 16.05 12.05 2.00
E0276 Bed pan, fx, 

metal/plastic 19.00 14.25 2.00
E0277 Alternating pressure 

mattress 9593.53 7195.15 959.35
E0280 Bed cradle, any type 47.14 35.37 7.00
E0290 Hosp bed, fix hgt, w/o 

rails 922.48 691.86 92.25
E0291 Hosp bed, fix hgt, w/o 

rails 669.99 502.49 67.00
E0292 Hosp bed, hi-lo, w/o 

rails, w/mat 1037.21 777.91 103.72
E0293 Hosp bed, hi-lo, w/o 

rails, w/o m 882.74 662.05 88.27
E0294 Hosp bed, semi-elect 

w/o rails 1612.82 1209.62 161.28
E0295 Hosp bed, semi-elect, 

w/o rails 1571.54 1178.65 157.15
E0296 Hosp bed, tot elect, 

w/out 2026.39 1519.79 202.64
E0297 Hosp bed, tot elect, 

w/out 1736.40 1302.30 173.64
E0305 Bed side rails, half 

length 186.35 139.76 18.63
E0310 Bed side rails, full 

length 239.60 181.31 27.33
E0315 Bed access: 

boards/tables, any B.R.  
E0325 Urinal; male, jug-type 14.00 10.50 3.00
E0326 Urinal; female,  

jug-type 12.98 9.72 3.00
E0424 Stat comp gas O2 

system, rental 455.00  
E0425 Stat comp gas O2 

system, purchase 4550.00 3413.00 
E0430 Port gas O2 system, 

purchase 2150.00 1613.00 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E0431 Port gas O2 system, 
rental  215.00

E0434 Port liquid O2 system, 
rental  223.00

E0435 Port liquid O2 system, 
purchase 2230.00 1673.00

E0439 Stat liquid O2 system, 
rental  455.00

E0440 Stat liquid O2 system, 
purchase 4550.00 3413.00

E0441 O2 contents, gaseous, 
per unit 20.00 

E0442 O2 contents, liquid, 
per unit B.R. 

E0443 Port O2 contents, 
gaseous, unit 10.00 

E0444 Port O2 contents, 
liquid, unit B.R. 

E0450 Volume ventilator; 
stat/portable B.R. B.R. 1750.00

E0452 Int assist dev w/cont 
pos airway 3320.00 2490.00 332.00

E0453 Therapeutic vent; use 
<12 hrs/day 7080.00 5310.00 708.00

E0455 O2 tent, excl 
croup/ped tents B.R. 

E0457 Chest shell (cuirass) 720.54 540.41 72.05
E0459 Chest wrap 533.77 400.33 53.38
E0460 Neg pressure vent; 

port/statonary 9053.44 6790.08 905.34
E0462 Rocking bed w//w/o 

side rails 3056.99 2292.75 305.70
E0480 Percussor, elect/ 

pneum, home mod 670.00 503.00 67.00
E0500 IPPB machine, 

w/built-in nebuliz 1151.52 863.64 115.15
E0550 Humidifier, extensive 

sup humid 525.77 394.32 52.58
E0555 Humidifier, 

glass/autoclav plast B.R. 
E0560 Humidifier, 

supplemental humidi 211.67 158.75 21.75
E0565 Compressor, air 

power source 640.07 480.06 64.01
E0570 Nebulizer, 

w/compressor 207.13 155.35 20.71
E0575 Nebulizer; ultrasonic 1078.07 808.55 107.81
E0580 Nebulizer, 

glass/autoclav plast B.R. 
E0585 Nebulizer, 

w/compressor and 
heater 432.80 324.60 43.28

E0600 Suction pump, home 
model, port 491.00 368.25 50.00

E0601 Cont airway pressure 
(cpap) dev 1171.88 878.91 117.19

E0605 Vaporizer, room type 29.34 22.82 3.23
E0606 Postural drainage 

board 240.55 180.42 24.06
E0607 Home blood glucose 

monitor 260.90 204.60 30.00
E0608 Apnea monitor 2940.86 2205.64 294.09
E0609 Blood glucose 

monitor w/spec feat 793.80 595.36 79.38
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State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E0610 Pacemaker monitor, 
self-contained 289.00 216.75 29.00

E0615 Pacemaker monitor, 
self-contained 502.30 376.71 61.37

E0621 Sling/seat, pat lift, 
canvas/nylon 118.48 89.30 11.42

E0625 Patient lift, kartop, 
bathroom B.R.  

E0627 Seat lift mech in 
comb lift-chair 407.55 305.67 40.75

E0628 Sep seat lift mech 407.55 305.67 40.75
E0629 Sep seat lift mech 407.55 305.67 40.75
E0630 Patient lift, hydraulic 1257.26 942.94 125.73
E0635 Patient lift, electric 1608.00 1206.00 161.00
E0650 Pneumatic compress, 

non-seg home 888.87 666.64 113.00
E0651 Pneumatic compress, 

seg home mod 1133.49 850.11 115.78
E0652 Pneumatic compress, 

seg home mod 6542.84 4902.73 646.65
E0655 Pneum appl use 

w/comp, half arm 152.00 114.00 15.64
E0660 Pneum appl use 

w/comp, full leg 199.00 149.25 28.00
E0665 Pneum appl use 

w/comp, full arm 172.00 129.00 17.36
E0666 Pneum appl use 

w/comp, half leg 176.00 132.00 25.00
E0667 Pneum appl use w/seg 

comp, leg 464.00 348.00 45.12
E0668 Pneum appl use w/seg 

comp, arm 545.36 409.01 53.83
E0669 Segmental pneumatic 

appliance B.R.  
E0670 Segmental pneumatic 

appliance B.R.  
E0690 UV cabinet, 

appropriate home use 1429.61 1069.67 147.65
E0700 Safety equipment B.R.  
E0710 Restraints, any type B.R.  
E0720 Tens, two lead, loc 

stimulation 593.00 444.75 59.00
E0730 Tens, 4 lead, lrg 

area/mult nerve 593.00 444.75 59.00
E0731 Form fit garment del 

tens/nmes 440.20  
E0744 Neuromusc stimulator 

scoliosis 1051.53 788.65 105.15
E0745 Neuromusc 

stimulator, elect 
shock 938.91 704.18 93.89

E0746 Electromyography, 
biofeedback dev B.R.  

E0747 Osteogenesis 
stimulator (non-inv) 4353.14 3234.31 432.59

E0749 Osteogenesis 
stimulator (surg) 3161.19 2370.89 316.12

E0750 Impl elect nerve stim, 
spinal crd B.R.  

E0755 Elect salivary reflex 
stimulator B.R.  

E0776 IV pole 150.17 110.49 23.03
E0781 Ambulatory infusion 

pump, sgl/mul 3304.01 2478.01 330.40

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E0782 Infusion pump, 
implantable 4257.59 3193.18 425.75

E0791 Parent infus pump, 
stationary 3317.21 2487.91 331.72

E0840 Traction frame, att, 
simp cerv tr 79.99 59.99 17.12

E0850 Traction stand, free, 
simp cervic 110.21 82.66 16.00

E0860 Traction equip, 
ovrdoor, cervical 58.00 43.50 12.00

E0870 Traction frame, att, 
simple extrm 122.02 91.91 16.00

E0880 Traction stand, free, 
simple extr 131.69 99.68 22.00

E0890 Traction frame, 
footboard, pelvic 148.60 119.70 40.51

E0900 Traction stand, free, 
pelvic trac 158.12 118.62 34.08

E0910 Trapeze bars, att to 
bed, w/grab 231.71 173.78 23.17

E0920 Fx frame, att to bed, 
inc. weights 486.59 364.94 48.66

E0930 Fx frame, free, 
includes weights 479.42 359.57 47.94

E0935 Passive motion 
exercise device 6134.07 4600.55 613.41

E0940 Trapeze bar, free, 
w/grab bar 364.83 273.63 36.48

E0941 Gravity asst traction 
device, any 486.59 364.94 48.66

E0942 Cervical head 
harness/halter 20.81 15.60 2.46

E0943 Cervical pillow 36.00 27.00 3.40
E0944 Pelvic 

belt/harness/boot 48.12 36.09 4.83
E0945 Extrm belt/harness 46.51 36.01 4.65
E0946 Fx frame, dual 

w/cross bars, att 620.55 465.42 62.06
E0947 Fx frame, attachments 

pelv tract 636.20 477.15 65.99
E0948 Fx frame, attachments 

cerv tract 615.36 433.98 61.52
E0950 Tray 109.06 81.79 12.00
E0951 Loop heel, ea 19.77 14.83 2.05
E0952 Loop toe, ea 23.26 17.44 2.43
E0953 Pneumatic tire, ea 44.43 33.32 4.44
E0954 Semi-pneumatic 

caster, ea 51.64 38.73 5.83
E0958 Wheelchair 

attachment 538.54 403.91 53.85
E0959 Amputee adapter 109.13 82.59 11.00
E0961 Brake extension, 

wheelchair 36.72 27.55 3.83
E0962 1" cushion, 

wheelchair 76.00 55.05 7.34
E0963 2" cushion, 

wheelchair 87.70 65.93 8.90
E0964 3" cushion, 

wheelchair 97.85 73.40 9.84
E0965 4" cushion, 

wheelchair 104.61 78.47 10.48
E0966 Hook on head rest 

extension 85.66 64.25 8.57
E0967 Wheelchair hand rims 163.08 122.33 16.73
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State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E0968 Commode seat, 
wheelchair 188.17 141.13 18.82

E0969 Narrowing device, 
wheelchair 164.32 123.24 16.28

E0970 No.2 footplates, exc 
elev leg rst 50.53 37.90 4.51

E0971 Anti-tipping device 
wheelchairs 81.14 60.86 9.23

E0972 Transfer board, 
wheelchair 68.02 49.81 6.92

E0973 Adj hgt detach arms, 
full length 120.60 90.46 11.49

E0974 "Grade-aid" 82.88 62.17 8.72
E0975 Reinforced seat 

upholstery 53.33 39.99 5.34
E0976 Reinforced back, 

wheelchair 53.33 39.99 5.34
E0977 Wedge cushion, 

wheelchair 80.72 60.55 7.78
E0978 Belt, safety 

w/airplane buckle 48.67 36.53 5.00
E0979 Belt, safety w/velcro 

closure 35.44 26.58 3.55
E0980 Safety vest, 

wheelchair 34.67 25.87 3.45
E0990 Elevating leg rest, ea 144.94 113.23 16.19
E0991 Upholstery seat 56.62 42.69 5.42
E0992 Solid seat insert 121.00 88.08 11.42
E0993 Back, upholstery 57.38 43.22 5.72
E0994 Arm rest, ea 20.46 15.35 2.05
E0995 Calf rest, ea 39.00 28.11 3.76
E0996 Tire, solid, ea 41.00 26.91 3.40
E0997 Caster w/a fork 82.08 61.56 8.45
E0998 Caster w/o fork 40.16 30.14 4.16
E0999 Pneumatic tire 

w/wheel 120.60 90.46 12.06
E1000 Tire, pneumatic caster 54.00 33.32 4.89
E1001 Wheel, single 105.17 78.86 10.78
E1031 Rollabout chair, 

w/castors 5"> 529.84 397.38 52.98
E1050 Fully-recl wheelchair, 

fixed arms 1256.84 942.63 125.68
E1060 Fully-recl wheelchair, 

detac arms 1351.63 1013.72 135.16
E1065 Power attachment 3049.80 2287.36 277.26
E1066 Battery charger 325.36 244.02 32.62
E1069 Deep cycle battery 138.65 103.99 13.93
E1070 Fully-recl wheelchair, 

detach arm 1351.63 1013.72 135.16
E1083 Hemi-wheelchair, 

fixed arms 971.91 728.93 97.19
E1084 Hemi-wheelchair, 

detach arms 1132.14 849.10 113.21
E1085 Hemi-wheelchair, 

fixed arms 854.09 640.57 85.41
E1086 Hemi-wheelchair 

detach arms 1037.21 777.91 103.72
E1087 Hi strength lightwgt 

wheelchair 1343.62 1007.72 134.36
E1088 Hi strength lightwgt 

wheelchair 1581.65 1186.24 158.16
E1089 Hi strength lightwgt 

wheelchair 1260.91 945.68 126.09
E1090 Hi strength lightwgt 

wheelchair 1428.44 1071.33 142.84

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E1091 Youth wheelchair, 
any type 874.59 655.94 87.46

E1092 Wide heavy duty 
wheel chair 1427.60 1070.70 142.76

E1093 Wide heavy duty 
wheelchair 1159.38 869.54 115.94

E1100 Semi-reclining 
wheelchair 1156.57 867.43 115.66

E1110 Semi-reclining 
wheelchair 1066.42 799.81 106.64

E1130 Standard wheelchair, 
fixed arms 576.32 432.24 57.63

E1140 Wheelchair, 
detachable arms 834.15 625.61 83.41

E1150 Wheelchair, 
detachable arms 914.47 685.85 91.45

E1160 Wheelchair, fix full 
length arms 762.95 572.21 76.29

E1170 Amputee wheelchair, 
fix arms 937.08 702.81 93.71

E1171 Amputee wheelchair, 
fix arms 989.18 741.89 98.92

E1172 Amputee wheelchair, 
detach arms 1208.81 906.61 120.88

E1180 Amputee wheelchair, 
detach arms 1063.05 797.28 106.30

E1190 Amputee wheelchair, 
detach arms 1253.61 940.21 125.36

E1195 Heavy duty 
wheelchair 1427.60 1070.70 142.76

E1200 Amputee wheelchair 1031.45 773.59 103.14
E1210 Motorized wheelchair 4310.18 3232.64 431.02
E1211 Motorized wheelchair 4390.23 3292.67 439.02
E1212 Motorized wheelchair 4255.13 3191.35 425.51
E1213 Motorized wheelchair 4576.15 3432.11 457.62
E1220 Wheelchair; specially 

sized B.R. 
E1221 Wheelchair w/fixed 

arm, footrests 498.52 373.89 49.85
E1222 Wheelchair w/fixed 

arm, legrests 762.95 572.21 76.29
E1223 Wheelchair w/det 

arms, footrests 834.15 625.61 83.41
E1224 Wheelchair w/det 

arms, legrests 1001.68 751.26 100.17
E1225 Wheelchair; semi-rec 

back custom 502.17 376.63 50.22
E1226 Wheelchair; full rec 

back custom 693.16 519.87 69.32
E1227 Special height arms 

wheelchair 291.11 218.35 29.11
E1228 Special back height 

wheelchair 318.35 238.76 31.84
E1230 Power operated 

vehicle 2478.57 2207.70 247.86
E1240 Lightweight 

wheelchair 1080.88 810.66 108.09
E1250 Lightweight 

wheelchair 938.06 703.55 93.81
E1260 Lightweight 

wheelchair 1150.25 862.69 115.03
E1270 Lightweight 

wheelchair 952.67 714.50 95.27
E1280 Heavy duty 

wheelchair 1377.04 1032.78 137.70
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State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E1285 Heavy duty 
wheelchair 1265.26 948.95 126.53

E1290 Heavy duty 
wheelchair 1312.87 984.65 131.29

E1295 Heavy duty 
wheelchair 1274.11 955.58 127.41

E1296 Special wheelchair 
seat 606.81 455.10 61.63

E1297 Special wheelchair 
seat 129.10 96.83 14.34

E1298 Special wheelchair 
seat 522.84 392.13 54.00

E1300 Whirlpool, portable 
(overtub) B.R.  

E1310 Whirlpool, non-port 
(built-in) 2650.24 1987.69 226.68

E1350 Repair/non-routine 
service B.R.  

E1353 Regulator B.R.  
E1355 Stand/rack B.R.  
E1372 Immersion ext heater 

nebulizer 201.21 148.94 29.22
E1375 Nebulizer port 

w/small compressor 244.54 183.41 43.77
E1377 O2 conc, hi humid to 

244 cu.ft. B.R.  
E1378 O2 conc, hi humid to 

488 cu.ft. B.R.  
E1379 O2 conc, hi humid to 

732 cu.ft. B.R.  
E1380 O2 conc, hi humid to 

976 cu.ft. B.R.  
E1381 O2 conc, hi humid to 

1220 cu.ft. B.R.  
E1382 O2 conc, hi humid to 

1464 cu.ft. B.R.  
E1383 O2 conc, hi humid to 

1708 cu.ft. B.R.  
E1384 O2 conc, hi humid to 

1952 cu.ft. B.R.  
E1385 O2 conc, hi humid to 

> 1952 cu.ft. B.R.  
E1399 Durable medical 

equipment, misc B.R.  
E1400 O2 conc, manu spec 

max flow rate B.R.  
E1401 O2 conc, manu spec 

max flow rate B.R.  
E1402 O2 conc, manu spec 

max flow rate B.R.  
E1403 O2 conc, manu spec 

max flow rate B.R.  
E1404 O2 conc, manu spec 

max flow rate B.R.  
E1405 O2 and water vapor 

enriching system B.R.  
E1406 O2 and water vapor 

enriching system B.R.  
E1510 Kidney, dialysate 

delivery system B.R.  

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 
for Durable Medical Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental 

E1520 Heparin infusion 
pump dialysis B.R. 

E1530 Air bubble detector 
dialysis B.R. 

E1540 Pressure alarm 
dialysis B.R. 

E1550 Bath conductivity 
meter dialysis B.R. 

E1560 Blood leak detector 
dialysis B.R. 

E1570 Adj chair, esrd 
patients B.R. 

E1575 Transduc 
protectrs/fluid barriers B.R. 

E1580 Unipunct control 
system dialysis B.R. 

E1590 Hemodialysis 
machine B.R. 

E1592 Auto interm perit 
dialysis system B.R. 

E1594 Cycler dialysis mach 
perit dial B.R. 

E1600 Delv/install charges 
dialysis equ B.R. 

E1610 Rev osmosis water 
purif system B.R. 

E1615 Deionizer water purif 
system B.R. 

E1620 Blood pump dialysis B.R. 
E1625 Water softening 

system B.R. 
E1630 Recipro peritoneal 

dialysis sys B.R. 
E1632 Wearable artificial 

kidney B.R. 
E1635 Compact travel 

hemodialyzer sys B.R. 
E1636 Sorbent cartridges, 

per case B.R. 
E1640 Repl components 

hemodialysis B.R. 
E1699 Dialysis equip, uns, 

by report B.R. 
E1700 Jaw motion 

rehabilitation system 361.74 271.32 35.49
E1701 Repl cushions jaw 

motion rehab 13.09 9.83 1.31
E1702 Repl Measuring 

Scales Jaw Motion 23.66 17.72 2.37

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§§4121-4137. Reserved. 
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Chapter 43.  Prosthetic and 
Orthopedic Equipment 

Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§4301-4309. Reserved. 

§4311. Covered Services 

A. Prosthetic/Orthotic Appliances 
1. The carrier/self-insured employer will pay only for 

those orthotic or prosthetic devices prescribed by an 
authorized physician for a recognized occupational injury or 
illness. The device must be described in commonly 
recognized language in accordance with the Schedule of 
Maximum Allowances included in this document. 

2. Repairs and modifications to achieve satisfactory 
adjustment of an appliance shall be made within 60 days of 
initial fitting without additional charge by the supplier of the 
orthotic or prosthetic device. The provider should attach a 
signed statement from the claimant acknowledging receipt of 
the item whenever submitting invoices to the carrier/self-
insured employer for prosthetic appliances. 

3. Neither a myoelectric (bionic) prosthetic appliance 
or a cosmetic prosthetic appliance will be approved unless the 
standard, functional version of the prosthesis has been used 
on a 6-month trial basis. Both versions will not be reimbursed 
simultaneously. 

4. Appliances purchased in connection with a 
compensable injury may be replaced if medically necessary. 

NOTE: Please consult the Vision Care Services Fee Schedule 
for information concerning the billing of artificial eyes. A 
separate fee schedule is also published with billing instructions 
and rates for durable medical equipment and supplies as well as 
hearing aid equipment and services. 

B. Braces and Other Nonfitted Items. Braces and other 
items which are not custom fitted, such as collars and 
prosthetic supplies that are prescribed by the authorized 
physician, are reimbursable without prior authorization if the 
provider's usual and customary charge is $50 or less. Prior 
authorization is also unnecessary for those braces and back 
supports provided for a claimant's hospital discharge if the 
charge does not exceed $150. Please indicate "Hospital 
Discharge" in the "Remarks" section of the invoice whenever 
appropriate. 

C. Orthopedic Shoes. The carrier/self-insured employer 
will pay for orthopedic or specially constructed shoes 
following foot injuries only when stock shoes cannot be used 
or modified at a lesser cost. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§4313. Nonlisted Items and Individual Consideration 

A. Occasionally, there may be a workers' compensation 
claim where the HCPCS code either does not appear on the 
Schedule of Maximum Allowances or is designated as "By 
Report (BR)." In these instances where medical necessity has 
been documented, the carrier/self-insured employer should 
contact three prosthetic and orthotic equipment suppliers in 
the geographic area from which the claim originated and 
obtain charge information for the specific HCPCS code 
billed. The carrier will use the average of the three responses 
as the maximum allowance for the specific HCPCS code. 
This procedure may be repeated when necessary for other 
codes which fall into this category. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§4315. Noncovered Services 

A. In general, only those equipment items listed in the 
section of this manual entitled "Maximum Allowances" will 
be reimbursed. The use of otherwise unlisted HCPCS codes 
may be covered when medical necessity is documented. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§4317. Billing Instructions 

A. In addition to the HCFA 1500 Form, the completed 
Medical Certification Form (LDOL-WC-3002) must be 
submitted for all initial claims either rental or purchase. 
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B. DME 3002 Form 

 

 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
DURABLE MEDICAL EQUIPMENT CERTIFICATION 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
THIS FORM MUST BE COMPLETED BY THE 

PHYSICIAN PRESCRIBING THE EQUIPMENT 

AND ATTACHED TO THE CLAIM FILED BY THE 

SUPPLIER 

 
 

 
 

 
 

 
 

 
 

 
 

 
PATIENT'S NAME 

 
AGE 

 
CONTRACT NO. 

 
EQUIPMENT PRESCRIBED 

 
DATE PRESCRIBED 

 
DIAGNOSIS 

 

 

 
 
LIMITATIONS (Check all conditions applicable) 

 
 

 
9 Weakness of arm(s) 
 
9 Weakness of leg(s) 
 
9 Unable to ambulate 
 

 
9 Confined to chair 
 
9 Confined to bed 
 
9 Confined to home 

 
9 Other 
 

 
HOW LONG WILL THE PATIENT NEED THIS EQUIPMENT (BE SPECIFIC) 

 

 

 

 
IF THE EQUIPMENT IS FOR OXYGEN SUPPLIES, PLEASE PROVIDE THE FOLLOWING INFORMATION. 

 
FREQUENCY OF USE 

 

MEDICAL NEED FOR THE EQUIPMENT 

 

EXPECTEED BENEFIT OF RECEIVING THE  

OXYGEN THERAPY 

 
 

 
 
IF THE EQUIPMENT IS FOR HOME BLOOD GLUCOSE MONITORING SYSTEM, PLEASE PROVIDE THE FOLLOWING INFORMATION. 
 
IS THE PATIENT TAKING INSULIN? 

9 YES  9 NO 

 

IF YES, FREQUENCY? 

 

DEGREE OF DIABETIC CONTROL? 

 
KETOSIS? 

9 YES  9 NO 

 
INSULIN REACTIONS 

9 YES  9 NO 

 
IS PATIENT PREGNANT? 

9 YES  9 NO 
 
ARE OTHER DIABETIC COMPLICATIONS PRESENT (BE SPECIFIC) 

 
PHYSICIAN'S NAME          ADDRESS        CITY         STATE                                     ZIP 

 
PHYSICIAN'S PHONE NO. 

 
PHYSICIAN'S SIGNATURE 

X 

 
DATE 

 
 

 
 

 
 

 
 

 



Title 40, Part I 

 Louisiana Administrative Code March 2004 71

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§4319-4337. Reserved. 

§4339. Schedule of Maximum Allowances and 
Procedure Codes 

A. This maximum allowable reimbursement schedule 
provides the basis for identification of Prosthetic and 
Orthopedic Equipment reimbursable to providers. The 
coding system used is the Health Care Financing 
Administration Common Procedure Coding System 
(HCPCS). No other coding methodology will be accepted 
for this program. Invoices submitted to the carrier/self-
insured employer should be billed at the providers usual and 
customary rate, not the maximum allowable charge 
designated in this fee schedule. Reimbursement is limited to 
the least of: 

1. the provider's usual and customary charge; or 

2. a previously negotiated amount by the provider and 
carrier/self-insured employer; or 

3. the allowable reimbursement schedule. 

B. Prosthetic and Orthopedic Equipment 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Prosthetic and Orthopedic Equipment 
HCPCS Description Purchase New 
L0100 Cerv, craniosten, helmet mold 569.62 
L0110 Cerv, craniosten, helmet, non-mol 175.28 
L0120 Cerv, flex, non-adj (foam collar)   24.28 
L0130 Cerv, flex, thermoplastic collar 149.29 
L0140 Cerv, semi-rigid, adj     59.77 
L0150 Cerv, semi-rigid, adj chin cup     98.90 
L0160 Cerv, semi-rigid, occ/mand supp   191.10 
L0170 Cerv, collar, molded to pat model   625.95 
L0172 Cerv, collar, semi-rigid thermopl   128.97 
L0174 Cerv, collar, semi-rigid, thermop   251.38 
L0180 Cerv, mult post collar, occ/mandi   376.66 
L0190 Cerv, mult post collar, occ/mandi   487.77 
L0200 Cerv, mult post collar, occ/mandi   545.00 
L0210 Thoracic, rib belt, custom fitted     54.02 
L0220 Thoracic, rib belt, custom made   149.42 
L0300 Tlso, flexible   159.05 
L0310 TLSO, flexible, custom   320.70 
L0315 TLSO, flexible d-l, elastic type   240.64 
L0317 TLSO, flexible d-l surg support   415.29 
L0320 TLSO, a-p control (Taylor type)   391.73 
L0330 TLSO, a-p-l control (Knight-Tay)   453.53 
L0340 TLSO, a-p-l rotary control   597.40 
L0350 TLSO, a-p-l rotary control   973.51 
L0360 TLSO, a-p-l rotary control 1319.72 
L0370 TLSO, a-p-l rotary control   407.26 
L0380 TLSO, a-p-l rotary control   569.59 
L0390 TLSO, a-p-l rotary control 1403.21 
L0400 TLSO, a-p-l rotary control 1419.05 
L0410 TLSO, a-p-l rotary control 1626.25 
L0420 TLSO, a-p-l rotary control 1754.81 
L0430 TLSO, a-p-l rotary control 1493.73 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Prosthetic and Orthopedic Equipment 
HCPCS Description Purchase New 
L0440 TLSO, a-p-l rotary control 1130.85 
L0500 LSO, flexible   140.04 
L0510 LSO, flexible, custom   252.21 
L0515 LSO, flexible, l-s surg support   167.48 
L0520 LSO, a-p-l control   385.90 
L0530 LSO, a-p control (Macausland)   379.10 
L0540 LSO, lumbar flexion (Williams)   408.31 
L0550 LSO, a-p-l control (body jacket) 1252.58 
L0560 LSO, a-p-l control (body jacket) 1322.36 
L0565 LSO, a-p-l control (body jacket) 1195.33 
L0600 Sacroiliac, flexible, custom fitted     91.39 
L0610 Sacroiliac, flexible, custom   236.41 
L0620 Sacroiliac, semi-rigid   391.78 
L0700 CTLSO 1877.88 
L0710 CTLSO, a-p-l-control, molded 2022.92 
L0810 Halo proc, cerv halo jacket 2506.16 
L0820 Halo proc, cerv halo plaster body 2114.11 
L0830 Halo proc, cerv halo Milwaukee 

type 3387.28 
L0860 Add to halo proc, mri comp system 1486.38 
L0900 Torso support, ptosis, cust fit   163.30 
L0910 Torso support, ptosis, cust made   318.17 
L0920 Torso support, abdomen, cust fit   155.31 
L0930 Torso support, abdomen, cust made   346.21 
L0940 Torso support, postop, cust fit   180.76 
L0950 Torso support, postop, cust made   317.41 
L0960 Torso support, postop, pads post     84.27 
L0970 TLSO, corset front   133.07 
L0972 LSO, corset front   121.64 
L0974 TLSO, full corset   183.91 
L0976 LSO, full corset   172.22 
L0978 Axillary crutch extension   180.44 
L0980 Peroneal straps, pair     21.30 
L0982 Stocking supp grips, set four     19.87 
L0984 Protective body sock, each     55.54 
L1000 CTLSO (Milwaukee), inclusive 2019.83 
L1010 Add to CTLSO     72.35 
L1020 Add to CTLSO, kyphosis pad   100.28 
L1025 Add to CTLSO, kyphosis pad, 

floatin 
114.11 

L1030 Add to CTLSO, lumbar     77.61 
L1040 Add to CTLSO, lumbar     81.17 
L1050 Add to CTLSO, sternal pad     98.20 
L1060 Add to CTLSO, thoracic pad     95.31 
L1070 Add to CTLSO, trapezius     93.23 
L1080 Add to CTLSO, outrigger     52.42 
L1085 Add to CTLSO, outrigger   158.40 
L1090 Add to CTLSO, lumbar sling     93.81 
L1100 Add to CTLSO, ring flange   161.68 
L1110 Add to CTLSO, ring flange   235.78 
L1120 Add to CTLSO, cover     42.75 
L1200 TLSO, inclusive furnishing 1648.99 
L1210 Add to TLSO, lat thoracic ext   239.45 
L1220 Add to TLSO, ant thoracic ext   231.72 
L1230 Add to TLSO, milw type 

superstruc 
  520.19 

L1240 Add to TLSO, lumb derotation pad     76.72 
L1250 Add to TLSO, ant asis pad     74.44 
L1260 Add to TLSO, ant thor derot pad     74.90 
L1270 Add to TLSO, abdominal pad     72.01 
L1280 Add to TLSO, rib gusset     78.94 
L1290 Add to TLSO, lat troch pad     71.93 
L1300 Oth scolio proc, body jacket 1761.96 
L1310 Oth scolio proc, postop body jack 1697.32 
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L1499 Unlisted proc spinal orthosis B.R. 
L1500 THKAO, mobility frame 1904.31 
L1510 THKAO, standing frame 1099.64 
L1520 THKAO, swivel walker 2495.31 
L1600 HO, abd cont hip jnts, flex   157.22 
L1610 HO, abd cont hip jnts, flex, frej     41.65 
L1620 HO, abd cont hip jnts, flex, pavl   122.61 
L1630 HO, abd cont hip jnts, semi-flex   155.06 
L1640 HO, abd cont hip jnts, stat, pelv   486.22 
L1650 HO, abd cont hip jnts, stat, adj   223.30 
L1660 HO, abd cont hip jnts, static   208.80 
L1680 HO, abd cont hip jnts, dyn, pel 1318.05 
L1685 HO, abd cont hip jnt, postop 1088.49 
L1686 HO, abd cont hip jnt, postop   834.74 
L1700 Legg perthes ortho, Toronto 1569.69 
L1710 Legg perthes ortho, Newington 2018.47 
L1720 Legg perthes ortho, trilateral 1497.39 
L1730 Legg perthes ortho, Scottish rite 1185.30 
L1750 Legg perthes ortho, sling   180.04 
L1755 Legg perthes ortho, patten bottom 1448.82 
L1800 KO, elastic w/stays     81.15 
L1810 KO, elastic w/joints     97.88 
L1815 KO, elastic w/condylar pads     91.83 
L1820 KO, elastic w/condylar pads and 

jnts 
  131.68 

L1825 KO, elastic knee cap     67.08 
L1830 KO, immobilizer, canvas longitud     80.06 
L1832 KO, adj knee joints, pos orthosis   556.35 
L1834 KO, w/o knee joint, rigid, molded   710.36 
L1840 KO, derotation, m-l ant cruc lig 1033.88 
L1844 KO, sngl upright, thigh and calf   794.55 
L1845 KO, dbl upright, thigh and calf   857.12 
L1846 KO, dbl upright, thigh and calf 1058.51 
L1850 KO, Swedish type   304.58 
L1855 KO, molded plastic, thigh and calf 1005.58 
L1858 KO, molded plastic, polyc knee 1164.20 
L1860 KO, mod supracond prosth socket 1000.78 
L1870 KO, dbl upright, thigh and calf lac 1024.19 
L1880 KO, dbl upright, non-molded   702.12 
L1900 AFO, spring wire, dorsiflex asst   317.05 
L1902 AFO, ankle gauntlet, custom fit     97.40 
L1904 AFO, molded ankle gauntlet, mold   430.32 
L1906 AFO, multilig ankle support   110.05 
L1910 AFO, post, single bar, clasp atta   275.70 
L1920 AFO, sngl upright w/stat/adj stop   331.24 
L1930 AFO, custom fitted, plastic   288.64 
L1940 AFO, molded to patient, plastic   463.37 
L1945 AFO, molded to patient, plastic   847.09 
L1950 AFO, spiral, molded to patient   683.93 
L1960 AFO, post solid ankle, molded   507.23 
L1970 AFO, plastic molded to patient   651.14 
L1980 AFO, single upright free plantar   351.06 
L1990 AFO, double upright free plantar   407.92 
L2000 KAFO, single upright, free   928.16 
L2010 KAFO, single upright, free ankle   906.41 
L2020 KAFO, double upright, free knee 1068.51 
L2030 KAFO, double upright, free ankle   937.24 
L2036 KAFO, full plastic, double upright 1784.01 
L2037 KAFO, full plastic, single upright 1524.17 
L2038 KAFO, full plastic, w/o knee joint 1308.33 
L2040 HKAFO, torsion control, bilateral   162.48 
L2050 HKAFO, torsion control, bilateral   517.07 
L2060 HKAFO, torsion control, bilateral   598.25 
L2070 HKAFO, torsion control, unilat   123.98 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Prosthetic and Orthopedic Equipment 
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L2080 HKAFO, torsion control, unilat   351.69 
L2090 HKAFO, torsion control, unilat   426.22 
L2102 AFO, fx ortho, tibial fx cast   532.60 
L2104 AFO, fx ortho, tib fx cast   600.45 
L2106 AFO, fx ortho, tib fx cast   765.74 
L2108 AFO, fx ortho, tib fx cast 1063.85 
L2112 AFO, fx ortho, tib fx orthosis   518.32 
L2114 AFO, fx ortho, tib fx orthosis   600.04 
L2116 AFO, fx ortho, tib fx orthosis   718.87 
L2122 KAFO, fx ortho, fem fx cast   970.14 
L2124 KAFO, fx ortho, fem fx cast 1042.71 
L2126 KAFO, fx ortho, fem fx cast 1095.79 
L2128 KAFO, fx ortho, fem fx cast 1569.14 
L2132 KAFO, fx ortho, fem fx cast   832.76 
L2134 KAFO, fx ortho, fem fx cast 1041.56 
L2136 KAFO, fx ortho, fem fx cast 1179.21 
L2180 Add to lwr extrm fx ortho   142.89 
L2182 Add to lwr extrm fx ortho   104.97 
L2184 Add to lwr extrm fx ortho   136.40 
L2186 Add to lwr extrm fx ortho   137.76 
L2188 Add to lwr extrm fx ortho   320.57 
L2190 Add to lwr extrm fx ortho     91.63 
L2192 Add to lwr extrm fx ortho   360.92 
L2200 Add to lwr extrm, limited ankle     58.00 
L2210 Add to lwr extrm, dorsiflexion     61.51 
L2220 Add to lwr extrm, dorsiflexion     79.95 
L2230 Add to lwr extrm, split flat     73.88 
L2240 Add to lwr extrm, round caliper     76.53 
L2250 Add to lwr extrm, foot plate   325.16 
L2260 Add to lwr extrm, stirrup   189.30 
L2265 Add to lwr extrm, stirrup   143.67 
L2270 Add to lwr extrm, varus/valgus     49.15 
L2275 Varus/vulgus correction, plastic   119.56 
L2280 Add to lwr extrm, inner boot   414.36 
L2300 Add to lwr extrm, abduction bar   328.51 
L2310 Add to lwr extrm, abduction bar   150.09 
L2320 Add to lwr extrm, non-mold lacer   205.41 
L2330 Add to lwr extrm, lacer molded   380.81 
L2335 Add to lwr extrm, ant swing band   207.88 
L2340 Add to lwr extrm, pre-tib shell   507.16 
L2350 Add to lwr extrm, socket, molded   868.89 
L2360 Add to lwr extrm, steel shank     63.14 
L2370 Add to lwr extrm, patten bottom   268.54 
L2375 Add to lwr extrm, torsion control   137.86 
L2380 Add to lwr extrm, torsion control   150.22 
L2385 Add to lwr extrm, knee joint   158.24 
L2390 Add to lwr extrm, knee joint   100.17 
L2395 Add to lwr extrm, knee joint   190.90 
L2397 Orthosis, suspension sleeve   107.26 
L2405 Add to knee joint, drop lock     53.87 
L2415 Add to knee joint, cam lock   172.40 
L2425 Add to knee joint, disc/dial loc   167.76 
L2435 Add to knee joint, poly joint   151.45 
L2492 Add to knee joint, drop lock ring   104.17 
L2500 Add to lwr extrm, thigh/weight   336.64 
L2510 Add to lwr extrm, thigh/weight   763.53 
L2520 Add to lwr extrm, thigh/weight   482.01 
L2525 Add to lwr extrm, thigh/weight 1115.50 
L2526 Add to lwr extrm, thigh/weight   626.79 
L2530 Add to lwr extrm, thigh/weight   216.78 
L2540 Add to lwr extrm, thigh/weight   411.53 
L2550 Add to lwr extrm, thigh/weight   262.81 
L2570 Add to lwr extrm, hip joint   581.15 
L2580 Add to lwr extrm, pelvic sling   424.70 
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L2600 Add to lwr extrm, hip joint   250.58 
L2610 Add to lwr extrm, hip joint   296.30 
L2620 Add to lwr extrm, hip joint   286.29 
L2622 Add to lwr extrm, hip joint   374.16 
L2624 Add to lwr extrm, hip joint   325.39 
L2627 Add to lwr extrm, plastic, mold 1568.73 
L2628 Add to lwr extrm, metal frame 1533.13 
L2630 Add to lwr extrm, band and belt   267.95 
L2640 Add to lwr extrm, band and belt   352.25 
L2650 Add to lwr extrm, pel/thor contr   132.28 
L2660 Add to lwr extrm, thoracic contr   206.01 
L2670 Add to lwr extrm, thoracic contr   208.13 
L2680 Add to lwr extrm, thoracic contr   190.93 
L2750 Add to lwr extrm ortho, plating   100.56 
L2760 Add to lwr extrm ortho, extens     74.13 
L2770 Add to lwr extrm ortho, steel     75.33 
L2780 Add to lwr extrm ortho, non-corr     61.93 
L2785 Add to lwr extrm ortho, retainer     29.01 
L2795 Add to lwr extrm ortho, knee con     89.61 
L2800 Add to lwr extrm ortho, knee con     97.61 
L2810 Add to lwr extrm ortho, knee con     79.57 
L2820 Add to lwr extrm ortho, soft int      79.47 
L2830 Add to lwr extrm ortho, soft int     85.97 
L2840 Add to lwr extrm ortho, tib sock     53.32 
L2850 Add to lwr extrm ortho, fem sock     60.97 
L2999 Unlisted proc lwr extrm orthoses B.R. 
L3000 Foot, insert, "UCB" type   162.19 
L3001 Foot, insert, spenco     38.41 
L3002 Foot, insert, plastazote     81.10 
L3003 Foot, insert, silicone   162.19 
L3010 Foot, insert, longitudinal   128.05 
L3020 Foot, insert, longitudinal   135.52 
L3030 Foot, insert, removable, formed     40.55 
L3040 Foot, arch support, longitudinal     40.55 
L3050 Foot, arch support, metatarsal     40.55 
L3060 Foot, arch support, longitudinal     54.42 
L3070 Foot, arch support, nonremovable     34.15 
L3080 Foot, arch support, nonremovable     34.15 
L3090 Foot, arch support, nonremovable     46.59 
L3100 Hallus-valgus night dyn splint     40.55 
L3140 Foot, abduction rotation bars     60.82 
L3150 Foot, abduction rotation bars     60.82 
L3170 Foot, plastic heel stabilzer     20.27 
L3201 Ortho shoe, oxford, infant     50.15 
L3202 Ortho shoe, oxford, child     55.49 
L3203 Ortho shoe, oxford, junior     70.43 
L3204 Ortho shoe, hightop, infant     62.96 
L3206 Ortho shoe, hightop, child     53.35 
L3207 Ortho shoe, hightop junior     55.49 
L3208 Surgical boot, ea, infant     24.54 
L3209 Surgical boot, ea, child     29.88 
L3211 Surgical boot, ea, junior     57.62 
L3212 Benesch boot, pair, infant     66.15 
L3213 Benesch boot, pair, child B.R. 
L3214 Benesch boot, pair, junior B.R. 
L3215 Ortho shoes, ladies, oxford   107.62 
L3216 Ortho shoes, ladies, depth inlay   150.45 
L3217 Ortho shoes, ladies, hightop   163.26 
L3218 Ortho shoes, ladies, surg boot   145.12 
L3219 Ortho shoes, mens, oxford   126.15 
L3221 Ortho shoes, mens, depth inlay   150.45 
L3222 Ortho shoes, mens, hightop   163.26 
L3223 Ortho shoes, mens, surg boot   156.86 
L3230 Ortho shoes, custom, depth inlay   482.31 

State of Louisiana 
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for Prosthetic and Orthopedic Equipment 
HCPCS Description Purchase New 
L3250 Ortho shoes, custom molded   269.96 
L3251 Foot, shoe molded to patient B.R. 
L3252 Foot, shoe molded to patient   120.58 
L3253 Foot, molded shoe plastazote   114.17 
L3254 Non-std size/width   193.14 
L3255 Non-std size/length   193.14 
L3257 Ortho shoes, add chrg split size B.R. 
L3260 Ambulatory surgical boot, ea   114.17 
L3265 Plastazote sandal, ea     54.42 
L3300 Lift, elevation, heel     54.42 
L3310 Lift, elevation, heel and sole     46.95 
L3320 Lift, elevation, heel and sole   114.17 
L3330 Lift, elevation, metal extension   470.57 
L3332 Lift, elevation, inside shoe     26.68 
L3334 Lift, elevation, heel, per inch     54.42 
L3340 Heel wedge, sach     26.68 
L3350 Heel wedge     12.80 
L3360 Sole wedge, outside sole     12.80 
L3370 Sole wedge, between sole     34.15 
L3380 Clubfoot wedge     34.15 
L3390 Outflare wedge     34.15 
L3400 Metatarsal bar wedge, rocker     29.88 
L3410 Metatarsal bar wedge, betw sole     46.95 
L3420 Full sole and heel wedge, betw sole     54.42 
L3430 Heel, counter, plastic reinforced     67.22 
L3440 Heel, counter, leather reinforced     46.95 
L3450 Heel, sach cushion type     26.68 
L3455 Heel, new leather, std     16.01 
L3460 Heel, new rubber, std     12.80 
L3465 Heel, Thomas w/wedge     16.01 
L3470 Heel, Thomas extended to ball     54.42 
L3480 Heel, pad and depression spur     40.55 
L3485 Heel, pad, removable spur B.R. 
L3500 Misc shoe add, insole, leather     46.95 
L3510 Misc shoe add, insole, rubber B.R. 
L3520 Misc shoe add, insole, felt B.R. 
L3530 Misc shoe add, sole, half B.R. 
L3540 Misc shoe add, sole, full B.R. 
L3550 Misc shoe add, toe tap, std B.R. 
L3560 Misc shoe add, toe tap, horseshoe B.R. 
L3570 Misc shoe add, special extension B.R. 
L3580 Misc shoe add, convert instep B.R. 
L3590 Misc shoe add, convert firm shoe B.R. 
L3595 Misc shoe add, march bar B.R. 
L3600 Trans ortho one to anoth, caliper     67.22 
L3610 Trans ortho one to anoth, caliper     54.42 
L3620 Trans ortho one to anoth, solid     67.22 
L3630 Trans ortho one to anoth, solid     67.22 
L3640 Trans ortho one to anoth, dennis     34.15 
L3649 Unlisted proc foot ortho shoes B.R. 
L3650 SO, figure "8" design abduction     58.19 
L3660 SO, figure "8" design abduction     92.04 
L3670 SO, acromio/clavicular   105.12 
L3700 EO, elastic w/stays     83.34 
L3710 EO, elastic w/metal joints   133.04 
L3720 EO, dbl upright w/forearm/arm 

cuffs 
  679.42 

L3730 EO, dbl upright w/forearm/arm 
cuffs 

  993.77 

L3740 EO, dbl upright w/forearm/arm 
cuffs 

1276.02 

L3800 WHFO, short opponens, no 
attachment   179.05 
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L3805 WHFO, long opponens, no 

attachment   331.10 
L3810 WHFO, add to s/l opp, thumb 

abduct 
    58.03 

L3815 WHFO, add to s/l opp, second m.p.     63.85 
L3820 WHFO, add to s/l opp, i.p. extens     99.84 
L3825 WHFO, add to s/l opp, m.p. extens     73.19 
L3830 WHFO, add to s/l opp, m.p. extens     81.08 
L3835 WHFO, add to s/l opp, m.p. spring   102.53 
L3840 WHFO, add to s/l opp, spring swiv     75.06 
L3845 WHFO, add to s/l opp, thumb i.p.     78.05 
L3850 WHFO, add to s/l opp, action wrist   111.49 
L3855 WHFO, add to s/l opp, adj m.p.   125.84 
L3860 WHFO, add to s/l opp, adj m.p.   191.03 
L3900 WHFO, dynamic flexor hinge 1170.49 
L3901 WHFO, dynamic flexor hinge 1439.03 
L3902 WHFO, ext powered, compressed 

gas 
2407.22 

L3904 WHFO, ext powered, electric 2622.33 
L3906 WHFO, wrist gauntlet, patient 

model   353.82 
L3907 WHFO, wrist gauntlet w/thumb 

spica   454.88 
L3908 WHFO, wrist extension cock-up     53.66 
L3910 WHFO, Swanson design   358.91 
L3912 WHFO, flex glove w/finger control   111.63 
L3914 WHFO, wrist extension cock-up     76.76 
L3916 WHFO, wrist extension cock-up   151.64 
L3918 WHFO, knuckle bender     81.24 
L3920 WHFO, knuckle bender, 

w/outrigger 
    98.22 

L3922 WHFO, knuckle bender, two 
segment   107.13 

L3924 WHFO, Oppenheimer   109.55 
L3926 WHFO, Thomas suspension     90.06 
L3928 WHFO, finger extension, w/clock 

sp 
    61.37 

L3930 WHFO, finger extension, w/wrist 
sp 

    67.98 

L3932 WHFO, safety pin, spring wire     52.16 
L3934 WHFO, safety pin, modified     47.35 
L3936 WHFO, palmer     83.18 
L3938 WHFO, dorsal wrist     88.43 
L3940 WHFO, dorsal wrist, w/outrigger 

att 
  102.09 

L3942 WHFO, reverse knuckle bender     77.18 
L3944 WHFO, reverse knuckle bender, 

w/out     96.28 
L3946 WHFO, composite elastic     94.75 
L3948 WHFO, finger knuckle bender     49.35 
L3950 WHFO, comb Oppenheimer, 

w/knuckle   163.98 
L3952 WHFO, comb Oppenheimer, 

w/reverse   177.95 
L3954 WHFO, spreading hand     98.89 
L3960 SEWHO, abduction   802.41 
L3962 SEWHO, abduction positioning, 

erbs   642.49 
L3963 SEWHO, mold shldr, arm, forearm 1493.92 
L3964 SEWHO, mob arm sup att to 

wheelchr   679.59 
L3965 SEWHO, rad arm sup att to 

wheelchr 1093.39 
L3966 SEWHO, mob arm sup att to 

wheelchr   860.93 
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L3968 SEWHO, mob arm sup att to 

wheelchr 1081.62 
L3969 SEWHO, mob arm sup, monosusp 

arm   723.07 
L3970 SEWHO, add to mob arm sup, elev 

arm   282.95 
L3972 SEWHO, add to mob arm sup, 

offset 
  253.54 

L3974 SEWHO, add to mob arm sup, 
supinat   205.92 

L3980 Upr extrm fx ortho, humeral   329.63 
L3982 Upr extrm fx ortho, radius/ulnar   371.98 
L3984 Upr extrm fx ortho, wrist   323.62 
L3985 Upr extrm fx ortho, forearm, hand   523.38 
L3986 Upr extrm fx ortho, combination   526.33 
L3995 Add to upr extr ortho, sock, fx/eq     38.20 
L3999 Unlisted proc upr limb orthosis B.R. 
L4000 Repl girdle Milwaukee orthosis 1233.06 
L4010 Repl trilateral socket brim   630.17 
L4020 Repl quad socket brim, molded   921.51 
L4030 Repl quad socket brim, custom   602.66 
L4040 Repl molded thigh lacer   392.77 
L4045 Repl nonmolded thigh lacer   300.18 
L4050 Repl molded calf lacer   377.80 
L4055 Repl non-molded calf lacer   249.19 
L4060 Repl high roll cuff   290.81 
L4070 Repl prox and dist upright KAFO   324.19 
L4080 Repl met bands KAFO, prox thigh     92.56 
L4090 Repl met bands KAFO-AFO, 

calf/thigh 
  104.55 

L4100 Repl leath cuff KAFO, prox thigh   107.36 
L4110 Repl leath cuff KAFO-AFO, 

calf/thig     85.89 
L4130 Repl pretibial shell   529.12 
L4200 Repair orthotic device, hourly rate     56.55 
L4210 Repair orthotic device, minor parts     56.55 
L4310 Multi-podus/equal orthotic prep   385.38 
L4320 Add to AFO, multi-podus ortho 

prep 
  113.31 

L4350 Pneumatic ankle control splint     84.10 
L4360 Pneumatic walking splint   253.38 
L4370 Pneumatic full leg splint   172.76 
L4380 Pneumatic knee splint     98.29 
L5000 Part foot, shoe insrt w/arch, toe   656.77 
L5010 Part foot, mold sockt, w/toe filler 1491.30 
L5020 Part foot, mold sockt, tib hght 2240.33 
L5050 Ankle, Symes, mold socket, sach 

foo 
2820.23 

L5060 Ankle, Symes, metal frame,  
molded l 3186.69 

L5100 Below knee, molded socket, shin 2771.32 
L5105 Below knee, plastic socket 3386.82 
L5150 Knee disartic, molded socket, ext 4037.02 
L5160 Knee disartic, molded socket, bent 4247.40 
L5200 Above knee, mold socket, sngl axis 3691.34 
L5210 Above knee, shrt prosth, no knee 2728.48 
L5220 Above knee, shrt prosth, no knee 3427.80 
L5230 Above knee, prox fem focal defic 4062.93 
L5250 Hip disartic, Canadian type; 

molded 
5500.41 

L5270 Hip disartic, tilt table type; mold 5226.52 
L5280 Hemipelvectomy, Canadian type; 

mold 5689.36 
L5300 Below knee, molded socket, sach ft 3211.26 
L5310 Knee disartic, molded socket, sach 4503.92 
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L5320 Above knee, molded socket, open 

end 4684.79 
L5330 Hip disartic, Canadian type; 

molded 
6853.85 

L5340 Hemipelvectomy, can type; molded 7099.84 
L5400 Immed postop/early fitting 1390.41 
L5410 Immed postop/early fitting   543.12 
L5420 Immed postop/early fitting 1780.57 
L5430 Immed postop/early fitting   654.12 
L5450 Immed postop/early fitting   529.57 
L5460 Immed postop/early fitting   708.79 
L5500 Init, below knee "PTB" type socket 1399.05 
L5505 Init, above knee, ischial level soc 2260.93 
L5510 Prep, below knee "PTB" type 

socket 
1663.27 

L5520 Prep, below knee "PTB" type 
socket 

1869.30 

L5530 Prep, below knee "PTB" type 
socket 

1931.85 

L5535 Prep, below knee "PTB" type 
socket 

1935.61 

L5540 Prep, below knee "PTB" type 
socket 

2075.36 

L5560 Prep, above knee-knee disarticulat 2495.94 
L5570 Prep, above knee-knee disarticulat 2464.31 
L5580 Prep, above knee-knee disarticulat 2751.60 
L5585 Prep, above knee-knee disarticulat 2760.65 
L5590 Prep, above knee-knee disarticulat 2701.09 
L5595 Prep, hip disartic-hemipelvectomy 3925.50 
L5600 Prep, hip disartic-hemipelvectomy 4334.92 
L5610 Add to lwr extrm, above knee, 

hydra 
2339.35 

L5611 Add to lwr extrm, above knee-knee 1570.77 
L5613 Add to lwr extrm, above knee-knee 2419.45 
L5614 Abv knee-knee disartic 3876.79 
L5616 Add to lwr extrm, above knee, univ 1765.44 
L5618 Add to lwr extrm, test sockt, Symes   294.51 
L5620 Add to lwr extrm, test sockt   361.39 
L5622 Add to lwr extrm, test sockt, knee   471.25 
L5624 Add to lwr extrm, test sockt   472.59 
L5626 Add to lwr extrm, test sockt, hip   518.98 
L5628 Add to lwr extrm, test sockt, hemi   560.09 
L5629 Add to lwr extrm, below knee, acry   413.11 
L5630 Add to lwr extrm, Symes type, 

expa 
  504.29 

L5631 Add to lwr extrm, above knee/knee   571.15 
L5632 Add to lwr extrm, Symes type   216.46 
L5634 Add to lwr extrm, Symes type, post   296.56 
L5636 Add to lwr extrm, Symes type, med   248.42 
L5637 Add to lwr extrm, below knee, tot   375.52 
L5638 Add to lwr extrm, below knee, leat   492.10 
L5639 Add to lwr extrm, below knee, 

wood 
1093.06 

L5640 Add to lwr extrm, knee, leather   623.39 
L5642 Add to lwr extrm, above knee, leat   622.96 
L5643 Add to lwr extrm, hip disartic 1631.99 
L5644 Add to lwr extrm, above knee, 

wood 
  686.94 

L5645 Add to lwr extrm, below knee, flex   779.44 
L5646 Add to lwr extrm, below knee, air   693.38 
L5647 Add to lwr extrm, below knee suct   775.50 
L5648 Add to lwr extrm, above knee, air   756.34 
L5649 Add to lwr extrm, Ischial contain 2368.77 
L5650 Adds to lwr extrm, total contact   558.49 
L5651 Add to lwr extrm, above knee, flex 1561.05 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Prosthetic and Orthopedic Equipment 
HCPCS Description Purchase New 
L5652 Add to lwr extrm, suction suspens   495.90 
L5653 Add to lwr extrm, knee disartic   580.81 
L5654 Add to lwr extrm, sockt insrt, sym   384.31 
L5655 Add to lwr extrm, sockt insrt, bel   298.99 
L5656 Add to lwr extrm, sockt insrt   370.56 
L5658 Add to lwr extrm, sockt insrt, abv   354.47 
L5660 Add to lwr extrm, sockt insrt, sym   632.98 
L5661 Add to lwr extrm, sockt insrt, mul   593.27 
L5662 Add to lwr extrm, sockt insrt, bel   560.42 
L5663 Add to lwr extrm, sockt insrt, kne   771.89 
L5664 Add to lwr extrm, sockt insrt, abv   668.72 
L5665 Add to lwr extrm, sockt insrt, mul   533.50 
L5666 Add to lwr extrm, below knee, cuff     91.00 
L5667 Blw knee, socket insert 1632.11 
L5668 Add to lwr extrm, below knee, 

mold 
  131.27 

L5669 Blw knee, socket insert 1088.44 
L5670 Add to lwr extrm, below knee, 

mold 
  352.72 

L5672 Add to lwr extrm, below knee, 
remv 

  290.72 

L5674 Add to lwr extrm, below knee, latx     83.08 
L5675 Add to lwr extrm, below knee, latx   112.62 
L5676 Adds to lwr extrm, below knee   460.10 
L5677 Adds to lwr extrm, below knee   640.92 
L5678 Adds to lwr extrm, below knee     51.62 
L5680 Add to lwr extrm, below knee, 

lacer 
  318.21 

L5682 Add to lwr extrm, below knee, 
lacer 

  622.07 

L5684 Add to lwr extrm, below knee, 
strap 

    52.46 

L5686 Add to lwr extrm, below knee, 
check 

    52.67 

L5688 Add to lwr extrm, below knee, belt     74.88 
L5690 Add to lwr extrm, below knee, belt   105.20 
L5692 Add to lwr extrm, above knee, belt   172.73 
L5694 Add to lwr extrm, above knee, belt   235.82 
L5695 Add to lwr extrm, above knee, belt   211.99 
L5696 Add to lwr extrm, above knee/disar   216.43 
L5697 Add to lwr extrm, above knee/disar     78.28 
L5698 Add to lwr extrm, above knee/disar   116.68 
L5699 All lwr extrm prosth, shldr harnes   181.79 
L5700 Repl, socket, blw knee 2793.06 
L5701 Repl, socket, abv knee/knee disarti 3354.27 
L5702 Repl, socket, hip disarticulation, 4243.63 
L5704 Repl, cust prot cover, blw knee   522.52 
L5705 Repl, cust prot cover, abv knee   933.63 
L5706 Repl, cust prot cover, knee disarti   915.23 
L5707 Repl, cust prot cover, hip disartic 1206.61 
L5710 Add, exo knee-shin sys, manual 

lock 
  417.28 

L5711 Adds exo knee-shin sys, manual 
lock   528.55 

L5712 Add, exo knee-shin sys, friction sw   553.91 
L5714 Add, exo knee-shin sys, variable fr   467.98 
L5716 Add, exo knee-shin sys, 

mechanical 
  827.20 

L5718 Add, exo knee-shin sys, friction sw   912.59 
L5722 Add, exo knee-shin sys, pneum 

swing   887.16 
L5724 Add, exo knee-shin sys, fluid swing 1962.07 
L5726 Add, exo knee-shin sys, ext joints 2261.24 
L5728 Add, exo knee-shin sys, fluid swing 2415.87 
L5780 Add, exo knee-shin sys, pneumatic 1286.05 
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L5785 Add, exo sys, blw knee, ult-lit mat   564.75 
L5790 Add, exo sys, abv knee, ult-lit mat   934.65 
L5795 Add, exo sys, hip dis, ult-lit mat 1395.67 
L5810 Add, endo knee-shin sys, manual 

lck 
  524.07 

L5811 Add, endo knee-shin sys, manual 
lck 

  776.32 

L5812 Add, endo knee-shin sys, frict swng   587.44 
L5816 Add, endo knee-shin sys, mech 

stanc 
  944.90 

L5818 Add, endo knee-shin sys, frict swng   947.45 
L5822 Add, endo knee-shin sys, pneum 

swng 
1660.18 

L5824 Add, endo knee-shin sys, fluid 
swng 

1781.02 

L5828 Add, endo knee-shin sys, fluid 
swng 

2753.11 

L5830 Add, endo knee-shin sys, pneum 
swmg 

2030.36 

L5840 Add, endoskel knee/shin sys 2354.88 
L5850 Add, endo sys, abv knee/hip disart   166.30 
L5855 Add, hip disarticulation, mech   335.09 
L5910 Add, endo sys, blw knee, alignable   470.80 
L5920 Add, endo sys, abv knee/hip disart   689.70 
L5925 Add, abv knee, knee disarticulation   436.78 
L5940 Add, endo sys, blw knee, ult-lit   652.01 
L5950 Add, endo sys, abv knee, ult-lit 1011.33 
L5960 Add, endo sys, hip dis, ult-lit 1253.14 
L5962 Add, blw knee, flex prot cover   618.48 
L5964 Add, abv knee, flex prot cover   913.04 
L5966 Add, hip disartic, flex prot cover 1163.44 
L5970 All lwr extr pros, foot, ext keel   221.89 
L5972 All lwr extr pros, flex keel foot   417.71 
L5974 All lwr extr pros, foot, ankle/foot   258.40 
L5976 All lwr extr pros, energy storing   591.80 
L5978 All lwr extr pros, foot, ankle/foot   331.79 
L5979 Multiaxial ankle/foot, dynamic resp 2224.52 
L5980 All lwr extr pros, flex foot system 3823.38 
L5981 Flex-walk sys/equal 2919.91 
L5982 All exo etal lwr extrm pros, axial   610.21 
L5984 All endo lwr extrm pros, axial rot   655.47 
L5986 All lwr extrm prosth, multi-axial   652.15 
L5999 Unlisted proc lwr extrm prosth B.R. 
L6000 Part hand, thumb remaining 1459.22 
L6010 Part hand, little/ring finger rem 1468.13 
L6020 Part hand, no finger remaining 1460.35 
L6050 Wrist disartic, mold sockt, flex 2243.43 
L6055 Wrist disartic, mold sockt w/expan 2767.43 
L6100 Blw elbow, molded socket, flex 2301.70 
L6110 Blw elbow, molded socket 2443.29 
L6120 Blw elbow, mold dbl wall split 

sock 
2754.81 

L6130 Blw elbow, mold dbl wall split 
sock 

2552.70 

L6200 Elbow disartic, mold socket 3105.79 
L6205 Elbow disartic, mold socket 3550.24 
L6250 Above elbow, mold dbl wall socket 3220.73 
L6300 Shldr disart, mold socket, bulkhead 3878.43 
L6310 Shldr disart, pass restor 3114.04 
L6320 Shldr disart, pass restor 1873.45 
L6350 Int-scap thor, mold sockt, bulkhead 3818.68 
L6360 Int-scap thor, pass restor 3105.29 
L6370 Int-scap thor, pass restor 2164.95 
L6380 Immed postop/early fit, init rigid 1279.77 
L6382 Immed postop/early fit, init rigid 1518.27 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Prosthetic and Orthopedic Equipment 
HCPCS Description Purchase New 
L6384 Immed postop/early fit, init rigid 1882.15 
L6386 Immed postop/early fit, cast change   435.82 
L6388 Immed postop/early fit, rigid dress   487.08 
L6400 Blw elbow, mold sockt, endo sys 2445.29 
L6450 Elbow disart, mold sockt, endo sys 3005.75 
L6500 Above elbow, mold sockt, endo sys 3032.84 
L6550 Shoulder disart, mold sockt, endo 3717.60 
L6570 Interscap thor, mold sockt, endo 4267.10 
L6580 Prep, wrist disart/blw elbow 1602.03 
L6582 Prep, wrist disart/blw elbow 1485.72 
L6584 Prep, elbow disart/above elbow 2170.44 
L6586 Prep, elbow disart/above elbow 2135.47 
L6588 Prep, shldr disart/int-scap thorac 2940.03 
L6590 Prep, shldr disart/int-scap thorac 2883.34 
L6600 Upr extrm adds, polycent hinge, pr   243.83 
L6605 Upr extrm adds, sng pivot hinge, pr   240.75 
L6610 Upr extrm adds, flex metal hing, pr   197.18 
L6615 Upr extrm add, disc locking wrist   189.28 
L6616 Upr extrm add, add disc locking wr     80.45 
L6620 Upr extrm add, flexion-friction wr   327.03 
L6623 Upr extrm add, spring asst rotl wr   656.69 
L6625 Upr extrm add, rot wrist unit   691.35 
L6628 Upr extrm add, quick disc hook 

adap 
  503.27 

L6629 Upr extrm add, quick disc lam coll   173.05 
L6630 Upr extrm add, stain steel, wrist   280.16 
L6632 Upr extrm add, latex susp sleeve     63.35 
L6635 Upr extrm add, lift assist elbow   215.68 
L6637 Upr extrm add, nudge cont elbw 

lock 
  420.29 

L6640 Upr extrm adds, shldr abd joint, pr   351.68 
L6641 Upr extrm add, excurs amp, pulley   190.15 
L6642 Upr extrm add, excurs amp, lever   226.41 
L6645 Upr extrm add, shldr flex-

abduction 
  392.67 

L6650 Upr extrm add, shldr univ joint, ea   412.30 
L6655 Upr extrm add, std cont cable     90.28 
L6660 Upr extrm add, heavy duty cont 

cable 
  100.63 

L6665 Upr extrm add, teflon, cable lining     59.88 
L6670 Upr extrm add, hook-hand, cable 

adp 
    62.34 

L6672 Upr extrm add, harness, chest   173.46 
L6675 Upr extrm add, harness, figure "8"   121.61 
L6676 Upr extrm add, harness, figure "8"   127.89 
L6680 Upr extrm add, test sockt, wrist   301.58 
L6682 Upr extrm add, test sockt, elbow   295.31 
L6684 Upr extrm add, test sockt, shldr   339.82 
L6686 Upr extrm add, suction socket   631.82 
L6687 Upr extrm add, frame type socket   562.35 
L6688 Upr extrm add, frame type socket   664.65 
L6689 Upr extrm add, frame type socket   695.50 
L6690 Upr extrm add, frame type socket   754.64 
L6691 Upr extrm add, removable insert, 

ea 
  336.52 

L6692 Upr extrm add, silicone gel insert   693.66 
L6700 Term device, hook, dorr, mod #3   674.30 
L6705 Term device, hook, dorr, mod #5   380.84 
L6710 Term device, hook, dorr, mod #5x   368.89 
L6715 Term device, hook, dorr, mod #5xa   391.01 
L6720 Term device, hook, dorr, mod #6 1108.94 
L6725 Term device, hook, dorr, mod #7   496.67 
L6730 Term device, hook, dorr, mod #7lo   812.66 
L6735 Term device, hook, dorr, mod #8   327.97 
L6740 Term device, hook, dorr, mod #8x   414.15 



Title 40, Part I 

 Louisiana Administrative Code March 2004 77

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Prosthetic and Orthopedic Equipment 
HCPCS Description Purchase New 
L6745 Term device, hook, dorr, mod #88x   389.45 
L6750 Term device, hook, dorr, mod #10p   382.70 
L6755 Term device, hook, dorr, mod #10x   392.01 
L6765 Term device, hook, dorr, mod #12p   471.08 
L6770 Term device, hook, dorr, mod #99x   402.71 
L6775 Term device, hook, dorr, mod #555   520.89 
L6780 Term device, hook, dorr, mod 

#ss555 
  488.26 

L6790 Term device, hook-accu 
hook,/equal 

  587.37 

L6795 Term device, hook-2 load,/equal 1396.97 
L6800 Term device, hook-aprl vc,/equal 1078.61 
L6805 Term device, mod wrist flex unit   414.87 
L6806 Term device, hook, trs grip, vc 1442.02 
L6807 Term dev, hook, trs adept, child 1096.99 
L6808 Term dev, hook, trs adept, infnt   957.92 
L6809 Term dev, hook, trs super sport   417.54 
L6810 Term dev, pinch tool, Otto Bock   242.46 
L6825 Term dev, hand, Dorrance, vo 1141.53 
L6830 Term dev, hand, Aprl, vc 1517.77 
L6835 Term dev, hand, Sierra, vo 1256.98 
L6840 Term dev, hand, Becker imperial   885.82 
L6845 Term dev, hand, Becker lock grip   829.12 
L6850 Term dev, hand, Becker plylite   685.53 
L6855 Term dev, hand, Robin-aids, vo   884.01 
L6860 Term dev, hand, Robin-aids, vo 

soft 
  718.00 

L6865 Term dev, hand, passive hand   322.97 
L6867 Term dev, hand, Detroit inf hand 1075.77 
L6868 Term dev, hand, passive inf hand   311.65 
L6870 Term dev, hand, child mitt   233.01 
L6872 Term dev, hand, Nyu child hand 1061.19 
L6873 Term dev, hand, mech inf hand   608.08 
L6875 Term dev, hand, Bock, vc   945.93 
L6880 Term dev, hand, Bock, vo   650.62 
L6890 Term dev, glove abv hands, glove   179.71 
L6895 Term dev, glove abv hands, glove   544.39 
L6900 Hand restoration 1507.38 
L6905 Hand restoration 1431.39 
L6910 Hand restoration 1410.52 
L6915 Hand restoration   610.32 
L6920 Wrist disart, ext pwr, inner socket 7144.29 
L6925 Wrist disart, ext pwr, inner socket 7543.75 
L6930 Blw elbow, ext pwr, inner socket 7670.24 
L6935 Blw elbow, ext pwr, inner socket 8437.17 
L6940 Elbow disart, ext pwr, inner socket 9586.11 
L6945 Elbow disart, ext pwr, inner socket     10844.12 
L6950 Above elbow, ext pwr, inner socket     10191.87 
L6955 Above elbow, ext pwr, inner socket     12789.40 
L6960 Shldr disart, ext pwr, inner socket     12611.00 
L6965 Shldr disart, ext pwr, inner socket     18422.84 
L6970 Int-scap-thor, ext pwr, inner socket     18725.56 
L6975 Int-scap-thor, ext pwr, inner socket     18826.08 
L7010 Elect hand, Otto Bock, steeper/equ 4747.66 
L7015 Elect hand, system teknik, var vill 7544.38 
L7020 Elect greifer, Otto Bock/equal 4423.39 
L7025 Elect hand, Otto Bock/equal 4463.87 
L7030 Elect hand, sys teknik, variety vil 6442.69 
L7035 Elect greifer, Otto Bock/equal 4571.53 
L7040 Prehens act, Hosmer/equal, switch 3664.62 
L7045 Elect hook, child, Michigan/equal 2101.05 
L7160 Elect elbw, Boston/equal, switch     13967.17 
L7165 Elect elbw, Boston/equal, 

myoelectr 
    15942.19 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Prosthetic and Orthopedic Equipment 
HCPCS Description Purchase New 
L7170 Elect elbw, Hosmer/equal, switch 7621.90 
L7180 Elect elbw, Utah/equal, myoelectr     39822.71 
L7185 Elect elbw, adolescent, var village 7718.21 
L7186 Elect elbw, child, var village     11139.25 
L7190 Elect elbw, adolescent, var village 9819.96 
L7191 Elect elbw, child, var village     11840.69 
L7260 Elect wrist rotator, Otto Bock/equa 2558.21 
L7261 Elect wrist rotator, Utah arm 4094.45 
L7266 Servo control, steeper/equal 1001.65 
L7272 Analogue control, unb/equal 2211.40 
L7274 Prop control, 12 volt, Utah/equal 6159.21 
L7360 Six vlt bat, Otto Bock/equal, ea   234.75 
L7362 Bat charger, six volt, Otto Bock   282.33 
L7364 Twelve volt bat, Utah/equal, ea   514.33 
L7366 Batt charger, twelve volt, Utah/equ   697.73 
L7499 Unlisted procs upr extrm prosth B.R. 
L7500 RPR prosth dev, hourly rate     56.55 
L7510 RPR prosth dev, rpr/rep minor 

parts 
    56.55 

L8000 Breast prosth, mastectomy bra     36.58 
L8010 Breast prosth, mastectomy sleeve     59.16 
L8020 Breast prosth, mastectomy form   221.51 
L8030 Breast prosth, silicone/equal   325.21 
L8100 Elastic sup/stkg, blw knee, medium B.R. 
L8110 Elastic sup/stkg, blw knee, heavy B.R. 
L8120 Elastic sup/stkg, blw knee, surg B.R. 
L8130 Elastic sup/stkg, above knee, med B.R. 
L8140 Elastic sup/stkg, above knee, heavy B.R. 
L8150 Elastic sup/stkg, above knee, surg B.R. 
L8160 Elastic sup/stkg, full lngth, med B.R. 
L8170 Elastic sup/stkg, full lngth, heavy B.R. 
L8180 Elastic sup/stkg, full lngth, heavy B.R. 
L8190 Elastic sup/stkg, leotards, med B.R. 
L8200 Elastic sup/stkg, leotards, surg B.R. 
L8210 Elastic sup/stkg, custom made B.R. 
L8220 Elastic sup/stkg, lymphedema B.R. 
L8230 Elastic sup/stkg, garter belt B.R. 
L8300 Truss, single w/std pad     82.24 
L8310 Truss, dbl w/std pads   129.84 
L8320 Truss, add to std pad, water pad     59.95 
L8330 Truss, add to std pad, scrotal pad     64.18 
L8400 Prosth sheath, blw knee, ea     15.35 
L8410 Prosth sheath, above knee, ea     22.45 
L8415 Prosth sheath, upr limb, ea     22.79 
L8420 Prosth sock, wool, blw knee, ea     20.29 
L8430 Prosth sock, wool, above knee, ea     22.24 
L8435 Prosth sock, wool, upr limb, ea     23.51 
L8440 Prosth shrinker, blw knee, ea     43.07 
L8460 Prosth shrinker, above knee, ea     74.93 
L8465 Prosth shrinker, upr limb, ea     53.39 
L8470 Stump sock, sngl ply, fit, blw knee      7.82 
L8480 Stump sock, sngl ply, fit, abv knee     10.25 
L8485 Stump sock, single ply, fitting     10.84 
L8490 Add to prosthetic sheath/sock, air   129.53 
L8499 Unlisted procedure misc prosth B.R. 
L8500 Artificial larynx, any type   757.94 
L8501 Tracheostomy speaking valve   117.76 
L8600 Implant breast prosth, silicone/equ B.R. 
L8605 Tissue expander B.R. 
L8610 Ocular B.R. 
L8611 Orbit B.R. 
L8612 Aqueous shunt B.R. 
L8613 Ossicula B.R. 
L8614 Cochlear dev/system B.R. 
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L8615 Temporomandibular joint B.R. 
L8616 Maxilla B.R. 
L8617 Mandible B.R. 
L8618 Palate B.R. 
L8620 Radial head B.R. 
L8621 Distal humerus B.R. 
L8622 Proximal ulna/radius B.R. 
L8623 Distal ulna B.R. 
L8624 Distal radius B.R. 
L8625 Trapezium B.R. 
L8626 Wrist B.R. 
L8627 Lunate B.R. 
L8628 Carpus B.R. 
L8629 Scaphoid B.R. 
L8630 Metacarpophalangeal joint B.R. 
L8640 Patella B.R. 
L8641 Metatarsal joint B.R. 
L8642 Hallux implant B.R. 
L8655 Flexor tendon in hand/finger B.R. 
L8656 Extensor tendon in hand/finger B.R. 
L8657 Tendon other than hand/finger B.R. 
L8658 Interphalangeal joint B.R. 
L8670 Vascular graft material, synthetic B.R. 
L8680 Biliary stent, endoprosth (perm) B.R. 
L8690 Testicle B.R. 
L9999 Sales tax, orthotic/prosth/other B.R. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

Chapter 45.  Respiratory Services 
Reimbursement Schedule, Billing 

Instructions and Maintenance 
Procedures 

Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§4501-4505. Reserved. 

§4507. Prior Authorization 

A. Except in documented emergencies, all equipment, 
supplies and services described herein, except those 
specifically noted, must have prior written authorization of 
the carrier/self-insured employer before reimbursement will 
be made. Claimants should be notified of this requirement in 
writing upon the initiation of the claim. Each authorization 
request must include a prescription or statement of need 
from the treating physician of record. 

B. Prior authorization requests will be approved, denied, 
or amended and approved by the carrier/self-insured 
employer. Occasionally, some requests may be returned for 
further information, explanation, or reports. Once a request 
is approved, please take great care to bill only for those 

procedures or services specifically authorized by the 
carrier/self-insured employer. In addition, please attach the 
authorization letter to the invoice or enter the prior 
authorization number in the appropriate field on the invoice. 

C. The following must be taken into account when 
making a prior authorization request. 

1. The prescription or the letter of justification from 
the claimant's physician is the key factor in obtaining prior 
authorization of the carrier/self-insured employer and 
reimbursement. For oxygen requests, the type and amount, 
the frequency, and method of delivery also must be 
specified. In addition, the physician should list the estimated 
requirements for ancillary supplies. 

2. For approved rentals and supplies, a specific period 
of authorization will be established based on the 
recommendation of the physician who issues the 
prescription. At the end of this initial period, if there is a 
continuing need for equipment or supplies, it is the 
provider's responsibility to obtain a new prescription, the 
prognosis and a new estimate of the period of need. The 
provider should make the continuing authorization request 
and attach the prescription. 

3. For equipment rental and purchase request, the 
item's model and serial number and a description of the 
warranty coverage must be included with the request. The 
carrier/self-insured employer is authorized to require a 
consultation prior to approval of any equipment or supplies. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§4509. Covered Services 

A. All equipment, supplies and related services must be 
pre-authorized for reimbursement to be made. Services and 
equipment must be provided by providers who have 
qualified professional support staff to install and monitor the 
equipment, such as registered nurses, licensed practical 
nurses, or certified respiratory therapists. The claimant's 
authorized physician must prescribe continuous oxygen 
based upon the physician's interpretation of a blood oxygen 
report (i.e., arterial blood gas or oximetry) that was 
performed no more than 12 months prior to the authorization 
request. On occasion, a pulmonologist consultation may be 
requested. An annual blood oxygen analysis report is 
recommended for continued authorization of oxygen 
therapy. 

B. Standard Oxygen Systems Versus Oxygen 
Concentrators. Oxygen concentrators will be considered 
only for claimants who require continuous daily oxygen for 
a minimum of 8 hours in a 24-hour period. Prior 
authorization requests to deliver more than standard amounts 
of oxygen will be reviewed by the carrier/self-insured 
employer with the requesting physician to determine if an 
oxygen concentrator would be a better option. 
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C. Portable Oxygen. At the request of the prescribing 
physician, the carrier/self-insured employer may authorize 
portable oxygen in three instances: 

1. as a back up to an oxygen concentrator for 
claimants on continuous oxygen who need oxygen to go for 
routine medical treatment or visits; 

2. for those claimants whose record documents eight 
or more hours of daily activity; and 

3. when requested by the attending physician and 
approved by the carrier/self-insured employer for certain 
rehabilitation and recreational uses. 

D. Miscellaneous Respiratory Equipment. Intermittent 
Positive Pressure Breathing (IPPB) machines, nebulizers, 
humidifiers, vaporizers and suction pumps are covered when 
prescribed by the treating physician of record. 

E. Supplies. Those supplies directly related to the 
functioning or patient's usage of the respiratory equipment 
should be itemized along with the equipment in the same 
authorization request. These supplies should be billed using 
the codes listed in the "Schedule of Maximum Allowances" 
section of this manual. 

F. Equipment Rental/Purchase Guidelines 

1. Whenever the total of prospective rental payments 
for the period of medical need as stated by the prescribing 
physician equals or exceeds the maximum allowable 
purchase price, the provider should request a purchase 
instead of a rental in his/her prior authorization request. All 
new items with a maximum allowable rate of $150 or less 
and used items with an approved resale value quotation of 
$150 or less will be allowed as purchases only, regardless of 
the expected period of medical need. 

2. If however, a definite period of medical need 
cannot be determined at the time of the initial request, a 
rental authorization will be granted under the following 
conditions. 

a. For any item which was used when the rental 
period began, the item will be considered purchased at the 
point that a monthly rental payment matches or first 
approximates the provider's resale value quotation (for that 
specific piece of equipment) in the original authorization 
request. 

b. For any item which was new when the rental 
period began, the item will be considered purchased at the 
point that a monthly rental payment matches or first 
approximates* 100 percent of the carrier/self-insured 
employer's maximum allowable purchase price. 

*Maximum rental periods for new items are listed in the 
"Schedule of Maximum Allowances." 

3. If a claimant's medical condition changes or does 
not improve as expected, a rental may be discontinued in 
favor of a purchase. In such instances, the same policy 
outlined above will determine the purchase payment amount. 
The carrier/self-insured employer reserves the right to 
reevaluate the rental/purchase option at any time within the 

authorized rental period. Once purchased by the carrier/self-
insured employer, any item becomes the property of the 
claimant. 

4. If death or other disqualifying factors intervene, 
rental fees for equipment will terminate at the end of the 
month such circumstance(s) occurred and no further 
payment will be made regardless of the original rental period 
authorized. 

5. The return of the rented equipment is the dual 
responsibility of the claimant and the provider. The 
carrier/self-insured employer is not responsible and will not 
reimburse for additional rental periods solely because of a 
delay in equipment return. 

G. Equipment Warranty Information 

1. If a repair authorization is requested, the provider 
must furnish a copy of the warranty or a statement of 
warranty denial from the manufacturer. If the warranty 
period has expired, the filed information must include the 
date of purchase from the manufacturer and the warranty 
period allowed. 

2. The monthly rental fee allowed for services shall 
include a full service warranty during the authorized rental 
period. In addition, routine maintenance, repairs and 
replacement of rental equipment is the responsibility of the 
provider. 

H. Professional Respiratory Care Services 

1. All professional respiratory care services must be: 

a. ordered by a physician who specifies the type, 
frequency, and duration of treatment and, as appropriate, the 
type and doses of medication, the type of diluent, and the 
oxygen concentration; 

b. consistent with the patient's diagnosis and 
treatment and assessment of respiratory problems; 

c. diagnostic or therapeutic; 

d. for acute or chronic respiratory problems; and 

e. provided by a physician, registered or certified 
respiratory therapist, cardiopulmonary technologist or an 
appropriately trained licensed nurse. 

2. Covered professional services include, but are not 
limited to: 

a.i. ventilation assist and management initiationCthis 
service is not necessarily confined to the critical care area. It 
can be rendered in a hospital setting or in rare instances the 
Extended Care Facility (ECF) or home setting. Ventilation 
assist and management initiation normally includes: 

(a). patient's history, physical examinations; 

(b). consultation; 

(c). continuous positive airway pressure 
ventilation; 

(d). continuous negative pressure ventilation; 



LABOR AND EMPLOYMENT 

Louisiana Administrative Code March 2004 80

(e). establishment of a mechanism necessary for 
the monitoring of the patient; 

(f). evaluation of all laboratory procedures; and 

(g). adjustment of treatment plans and 
maintenance of medical records; 

 ii. reimbursement for subsequent days of 
ventilation assist and management is limited to 13 
consecutive days unless justification of the medical necessity 
for additional days is submitted and approved by the 
carrier/self-insured employer; 

b. confirmatory consultation performed by the same 
physician on the same day as ventilation assist and 
management is included in the basic allowance of the 
ventilation assist and management; 

c. follow-up consultations performed by the same 
physician on the same day as follow-up ventilation assist and 
management are included in the basic allowance of the 
ventilation assist; 

d. pulmonary services performed: 

 i. by or under the direct supervision of a 
physician; and 

 ii. for the diagnosis and/or treatment of 
pulmonary symptoms or diseases; 

e. pulmonary function studies; 

f. reimbursement for the following procedures is 
included in the basic allowance of Spirometry when 
performed by the same physician on the same day: 

 i. maximum breathing capacity, maximal 
voluntary ventilation;  

 ii. respiratory flow volume loop; 

 iii. vital capacity, total; and 

 iv. vital capacity, screening test: total capacity, 
with timed forced expiratory volume, and peak flow rate; 

g. reimbursement for Spirometry is included in the 
basic allowance of the following studies when performed by 
the same physician on the same day: 

 i. bronchospasm evaluation: spirometry before or 
after bronchodilator (aerosol or parenteral) or exercise; and 

 ii. prolonged postexposure evaluation of 
bronchospasm with multiple spirometric determinations after 
test dose of bronchodilator (aerosol only) or antigen, with 
spirometry; 

h. reimbursement for carbon dioxide, expired gas 
determination by infrared analyzer, is included in the basic 
allowance of the specific pulmonary function test performed 
by the same physician on the same day; 

i. pulmonary stress testing, simple or complex, only 
if a physician is present during the testing. Reimbursement 
for the following services is included in the basic allowance 
of pulmonary stress testing: 

 i. continuous blood pressure monitoring; 
 ii. expired gas measurements; 
 iii. maximal or submaximal treadmill or bicycle 
exercise; 
 iv. oximetry; and 
 v. 12 lead electrocardiogram; 

j.i. pulmonary therapy and/or treatment, when 
performed in the office location:  

(a). intermittent positive pressure breathing 
(IPPB) treatment, air or oxygen, with or without nebulized 
medication; and 

(b). aerosol or vapor inhalations for sputum 
mobilization, bronchodilation, or sputum induction for 
diagnostic purposes; 
 (i). reimbursement for medications, supplies 
and heated aerosol is included in the basic allowance for the 
treatment; 

k. reimbursement for pulmonary therapy and/or 
treatment is not to exceed 5 treatments of each type (i.e., 
IPPB and aerosol) procedure performed within a 30-day 
period. Reimbursement for pulmonary therapy and/or 
treatment is allowed in addition to the allowance of an office 
visit when performed by the same physician on the same 
day; 

l.i. ventilation assist and management, when 
performed by the same physician on the same day: 

(a). continuous positive airway pressure 
ventilation (CPAP), initiation and management; and 

(b). continuous negative pressure ventilation 
(CNP), initiation and management; 
 ii. for ventilation assist and management, 
rendered in conjunction with Initial Critical Care, see Initial 
Critical Care. For ventilation assist and management 
rendered in conjunction with other initial services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§4511. Noncovered Services 

A. Only those services specifically listed in the section of 
this manual entitled "Maximum Reimbursement 
Allowances" are covered. Charges billed under the code for 
unlisted services or equipment will be reviewed prior to any 
pricing. Charges for items under this code that were not pre-
authorized will be disallowed. Noncovered professional 
services include but are not limited to: 

1. any service considered investigational or 
experimental, such as membrane diffusion capacity; 

2. services not ordered by a physician or administered 
under the direction of a physician or by qualified medical 
staff; and 

3. services not consistent with the patient's diagnosis, 
treatment or respiratory problems. 
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B. No charge will be allowed for deliveries of equipment 
unless the point of delivery is more than 50 miles from the 
provider's place of business. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§4513-4535. Reserved. 

§4537. Maximum Reimbursement Allowances 

A. Maximum allowable reimbursement for compensable 
professional respiratory therapy services will be based upon 
the lesser of the provider's charge or the allowance indicated 
in the Office of Workers' Compensation Administration's 
CPT Code Reimbursement Manual listing of medical 
procedures. 

B. Maximum allowable reimbursement for respiratory 
therapy supplies, equipment and related services will be the 
least of: 

1. the provider's usual and customary fee; 

2. a pre-negotiated amount between the provider and 
carrier/self-insured employer; or 

3. the amount indicated in the maximum allowable 
reimbursement schedule. 

C. Respiratory Services Equipment 

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Respiratory Services Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental

E0424 Stat comp gas O2 system, 
rental 

 455.00

E0425 Stat comp gas O2 system, 
purchase 4550.00 3413.00

E0430 Port gas O2 system, purchase 2150.00 1613.00
E0431 Port gas O2 system, rental  215.00
E0434 Port liquid O2 system, rental  223.00
E0435 Port liquid O2 system, 

purchase 
2230.00 1673.00

E0439 Stat liquid O2 system, rental  455.00
E0440 Stat liquid O2 system, 

purchase 
4550.00 3413.00

E0441 O2 contents, gaseous, per unit 20.00 
E0442 O2 contents, liquid, per unit B.R. 
E0443 Port O2 contents, gaseous, 

unit 
10.00 

E0444 Port O2 contents, liquid, unit B.R.  
E0450 Volume ventilator; 

stat/portable 
B.R. B.R. 1750.00

E0452 Int assist dev w/cont pos 
airway 

3320.00 2490.00 332.00

E0453 Therapeutic vent;  
use <12 hrs/day 7080.00 5310.00 708.00

E0455 O2 tent, excl croup/ped tents B.R. 
E0457 Chest shell (cuirass) 720.54 540.41 72.05
E0459 Chest wrap 533.77 400.33 53.38
E0460 Neg pressure vent; 

port/statonary 9053.44 6790.08 905.34

State of Louisiana 
Office of Workers' Compensation 
Schedule of Maximum Allowances 

for Respiratory Services Equipment 

HCPCS Description Purchase 
New 

Purchase 
Used Rental

E0462 Rocking bed w//w/o side rails 3056.99 2292.75 305.70
E0480 Percussor, elect/pneum, home 

mod 670.00 503.00 67.00
E0500 IPPB machine, w/built-in 

Nebuliz 1151.52 863.64 115.15
E0550 Humidifier, extensive sup 

humid 
525.77 394.32 52.58

E0555 Humidifier, glass/autoclav 
plast 

B.R. 

E0560 Humidifier, supplemental 
humidi 211.67 158.75 21.75

E0565 Compressor, air power source 640.07 480.06 64.01
E0570 Nebulizer, w/compressor 207.13 155.35 20.71
E0575 Nebulizer; ultrasonic 1078.07 808.55 107.81
E0580 Nebulizer, glass/autoclav 

plast 
B.R. 

E0585 Nebulizer, w/compressor and 
heater 432.80 324.60 43.28

E0600 Suction pump, home model, 
port 

491.00 368.25 50.00

E0601 Cont airway pressure (CPAP) 
dev 1171.88 878.91 117.19

E0605 Vaporizer, room type 29.34 22.82 3.23
E0606 Postural drainage board 240.55 180.42 24.06
E1353 Regulator B.R. 
E1355 Stand/rack B.R. 
E1372 Immersion ext heater 

nebulizer 
201.21 148.94 29.22

E1375 Nebulizer port w/small 
compressor 244.54 183.41 43.77

E1377 O2 conc, hi humid to 244 
cu.ft. 

B.R. 

E1378 O2 conc, hi humid to 488 
cu.ft. 

B.R. 

E1379 O2 conc, hi humid to 732 
cu.ft. 

B.R. 

E1380 O2 conc, hi humid to 976 
cu.ft. 

B.R. 

E1381 O2 conc, hi humid to 1220 
cu.ft. 

B.R. 

E1382 O2 conc, hi humid to 1464 
cu.ft. 

B.R. 

E1383 O2 conc, hi humid to 1708 
cu.ft. 

B.R. 

E1384 O2 conc, hi humid to 1952 
cu.ft. 

B.R. 

E1385 O2 conc, hi humid to > 1952 
cu.ft. 

B.R. 

E1399 Durable medical equipment, 
misc 

B.R. 

E1400 O2 conc, manu spec max flow 
rate 

B.R. 

E1401 O2 conc, manu spec max flow 
rate 

B.R. 

E1402 O2 conc, manu spec max flow 
rate 

B.R. 

E1403 O2 conc, manu spec max flow 
rate 

B.R. 

E1404 O2 conc, manu spec max flow 
rate 

B.R. 

E1405 O2 and water vapor enriching 
system 

B.R. 

E1406 O2 and water vapor enriching 
system 

B.R. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994).  

Chapter 47.  Miscellaneous Claimant 
Expenses Reimbursement Schedule, 
Billing Instruction and Maintenance 

Procedures 
Editor's Note: Other Sections applying to this Chapter can 

be found in Chapter 51. 

§§4701-4731. Reserved. 

§4733. Schedule of Maximum Allowances 

A. General Guidelines 

1. Maximum reimbursement allowances have been 
established for most of the services required by workers' 
compensation claimants. The maximum allowable 
reimbursement can generally be found in one of the 
following manuals: 

a. CPT Code Reimbursement ManualCthis manual 
contains reimbursement allowances for services described 
by CPT-4 codes, i.e., Dental, Surgical, Radiology, Pathology, 
and Medical Procedures; 

b. Pharmacy Reimbursement Manual; 

c. Vision Care Services Reimbursement Manual; 

d. Vocational Rehabilitation Services 
Reimbursement Manual; 

e. Home and Vehicle Modification Reimbursement 
Manual; 

f. Hospital Reimbursement Manual; 

g. Hearing Aid Equipment Reimbursement Manual; 

h. Respiratory Services Reimbursement Manual; 

i. Durable Medical Equipment Reimbursement 
Manual; 

j. Nursing Attendant Care Reimbursement Manual; 

k. Prosthetic and Orthopedic Equipment 
Reimbursement Manual; 

l. Medical Transportation Reimbursement Manual. 

2. Each of the above manuals limits payment to the 
least of: 

a. the provider's usual and customary fee; 

b. a pre-negotiated amount between the provider 
and the carrier/self-insured employer; or 

c. the amount indicated in the maximum allowable 
reimbursement schedule. 

B. Individual Consideration Items/Services. Many 
services considered "miscellaneous" in nature cannot be  
pre-determined and no maximum allowance can be 
scheduled. The primary method of cost control for these 
items is totally within the purview of the carrier/self-insured 
employer. It is logical for the carrier/self-insured employer 
to set a limit which can be approved without investigation or 
comparative pricing. Any charges above the carrier/self-
insured employer established parameter should be subject to 
comparative pricing review by the carrier/self-insured 
employer. Some of the items for which no reimbursement 
allowances have been established are: 

1. pharmacyCnonprescription needs; 

2. books for rehabilitation training; 

3. room and board fees to obtain medical and 
nonmedical treatment; and 

4. injections. 

C. Statutory Reimbursement Limitations. Certain 
services are limited in reimbursement by statute. These are: 

1. mileage expensesCreimbursement shall be at the 
same rate per mile as established by the state of Louisiana 
for reimbursement of state employees (R.S. 23:1203). The 
carrier/self-insured employer shall inform claimants of their 
right to reimbursement for mileage. The next page contains a 
Mileage Reimbursement Log for filing mileage expense; 

2. burial expensesCreimbursement for burial expenses 
is limited by statute (R.S. 23:1210) to $3,000. 
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D. Mileage Reimbursement Log 
Mileage Reimbursement Log 

                                                                                                                                                                                 
Claimant               Social Security Number  Period Beginning            Period Ending 

 
Place Traveled 

From To 
Date Mileage Total ($) 

     

     

     

     

     

     

     

     

     

     

     

     

  Totals:   

 
Instructions for Completion of Form: 

ClaimantCenter your name. 

Social Security NumberCenter your social security 
number. 

Period BeginningCenter first date of travel on this log. 

Period EndingCenter last date of travel on this log. 

Place Traveled FromCenter the street address of starting 
point. 

Place Traveled ToCenter the street address of destination. 

DateCenter date of travel. 

MileageCenter number of miles traveled. 

Total ($)Center product of miles traveled times mileage 
reimbursement allowance (miles x cents per mile). 

TotalsCenter sum of Mileage column and the sum of Total 
($) column. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§4735-4743. Reserved. 

Chapter 49.  Vocational Rehabilitation 
Consultant Reimbursement Schedule, 
Billing Instruction and Maintenance 

Procedures 
Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§§4901-4909. Reserved. 

 §4911. Covered Services 

A. The carrier/self-insured employer authorizes private 
rehabilitation firms to provide professional services 
including consultation, assessment, and follow-up to assist 
claimants in returning to suitable gainful employment, as 
provided by R.S. 23:1226. 

B. The professional service fee includes costs related to 
the rendering of professional services, i.e., clerical support, 
postage and the preparation of correspondence. No 
additional charges are allowed for the activities which 
constitute professional services. 

C. Waiting time, mileage, and long distance phone calls 
are reimbursed separately. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 



 LABOR AND EMPLOYMENT 

 

Louisiana Administrative Code March 2004 84

§4913. Noncovered Services 

A. No duplicate payment will be made for medical 
reports prepared by physicians and submitted through the 
counselor. Such reports are requested from the treating 
physician by the counselor and payment for these reports is 
made by the carrier/self-insured employer. 

B. No payment will be made for any activity after 
notification by the carrier/self-insured employer of case 
closure. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§4915. Schedule of Maximum Allowances 

A. This reimbursement schedule indicates maximum 
allowances which constitute payment in full for the services. 
No additional charge to the claimant is allowed. No charge 
shall be submitted to the carrier/self-insured employer before 
the service has been performed. All procedures require prior 
authorization. 

Professional fee, per hour $80* 
Travel time/wait time, per hour $80* 
Mileage, per mile ** 
Long distance calls At Cost 
Local calls $0.25 

*When appropriate, a pro rata billing of this amount should 
be made at the rate of $1.3333 per minute. (i.e., 15 minutes 
should be billed as $20.00; 20 minutes as $26.67; 30 
minutes as $40.00; 40 minutes as $53.33, etc.) 

**IRS Standard Mileage Rate in effect at the time services are 
rendered. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§4917. Billing Code Instructions 

A. For billing Vocational Rehabilitation Consultant 
Services, the following locally assigned HCPCS codes will 
be used. 

Code Description 
X0710 Professional fee, per hour 
X0720 Professional Fee  

(Travel Time/Wait Time), per hour 
X0730 Mileage, per mile 
X0740 Long Distance Calls 
X0750 Local Calls 

B. Additional codes may be assigned by the Office of 
Workers' Compensation as the need arises. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§§4919-4939. Reserved. 

Chapter 51.  Medical Reimbursement 
Schedule 

Editor=s Note: The following Sections of this Chapter are 
applicable and shall be used for the Chapters in this Part 
governing reimbursement. These specific Chapters are: 
Chapter 25, Hospital Reimbursement; Chapter 29, Pharmacy; 
Chapter 31, Vision Care Services; Chapter 33, Hearing Aid 
Equipment and Services; Chapter 35, Nursing/Attendant Care 
and Home Health Services; Chapter 37, Home and Vehicle 
Modification; Chapter 39, Medical Transportation; Chapter 
41, Durable Medical Equipment and Supplies; Chapter 43, 
Prosthetic and Orthopedic Equipment; Chapter 45, Respiratory 
Services; Chapter 47, Miscellaneous Claimant Expenses; 
Chapter 49, Vocational Rehabilitation Consultant; Chapter 51, 
Medical Reimbursement Schedule; and Chapter 53, Dental 
Care Services. 

§5101. Statement of Policy 

A. It is the intent of this reimbursement schedule to limit 
to the mean of the usual and customary charge all fees for 
medical services, supplies, and other non-medical services 
delivered to workers' compensation claimants, as authorized 
by law. 

B. The law provides that an employer or compensation 
insurer owes to an injured worker 100 percent of the medical 
fees incurred in the treatment of work-related injuries or 
occupational diseases (hereinafter referred to as 
"illness(es)"). 

1. It is therefore the policy of the Office of Workers' 
Compensation that medical bills for services should be sent 
to the carrier/self-insured employer for payment. Fees for 
covered services in excess of the amounts allowable under 
the terms of this schedule are not recoverable from the 
employer, insurer, or employee. 

2. It is also deemed to be in the best interest of all of 
the parties in the system that fees for services reasonably 
performed and billed in accordance with the reimbursement 
schedule should be promptly paid. Not paying or formally 
contesting such bills by filing LDOL-WC-1008 (Disputed 
Claim for Compensation) with the Office of Workers' 
Compensation within 30 days of the date of receipt of the 
bill may subject the carrier/self-insured employer to 
penalties and attorneys' fees. 

3. If claimant is receiving treatment for both 
compensable and noncompensable conditions only those 
services provided in treatment of compensable conditions 
should be listed on invoices submitted to the carrier/self-
insured employer unless the noncompensable condition (e.g., 
hypertension, diabetes) has a direct bearing on the treatment 
of the compensable condition. In addition, payments from 
private payers for noncompensable conditions should not be 
listed on invoices submitted to the carrier/self-insured 
employer. If a provider reasonably does not know the 
workers' compensation status, or the workers' compensation 
insurer has denied coverage, the provider will not be 
penalized for not complying with this rule. Upon notification 
or knowledge of workers' compensation eligibility, the 
provider will comply with these regulations prospectively. 
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4. Statements of charges shall be made in accordance 
with standard coding methodology as established by these 
rules, ICD-9-CM, HCPCS, CPT-4, CDT-1 coding manuals. 
Unbundling or fragmenting charges, duplicating or over-
itemizing coding, or engaging in any other practice for the 
purpose of inflating bills or reimbursement is strictly 
prohibited. Services must be coded and charged in the 
manner guaranteeing the lowest charge applicable. 
Knowingly and willfully misrepresenting services provided 
to workers' compensation claimants is strictly prohibited. 

5. Providers should take reasonable steps to ensure 
that only those services provided are billed to the carrier/self 
insured employer. Violation of this provision may subject 
provider/practitioner to mandatory audit of all charges. 

6. Bills for a particular charge item may not be 
included in subsequent billings without clear indication that 
they have been previously billed. 

7. These rules are to be used in conjunction with 
Chapter 27 rules on utilization review procedures. 

8. Sales taxes and other state mandated taxes are 
required to be reimbursed in addition to other procedure, 
supplies or medical services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5103. Introduction 

A. This document is primarily intended to facilitate the 
establishment of the maximum allowable reimbursement for 
all physician, chiropractic, physical and occupational 
therapy, pharmacy, hospital, vision care, hearing aid 
equipment, nursing/attendant care and home health, home 
and vehicle modification, medical transportation, durable 
medical equipment, prosthetic, and orthopedic equipment, 
respiratory, miscellaneous claimant expenses, vocational 
rehabilitation and dental care services. 

B. For an overview of the Workers' Compensation 
Program and all policies and procedure concerning treatment 
of compensable work related injuries and illnesses, please 
refer to the carrier/self-insured employer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5105. Verification of Coverage 

A. The carrier/self-insured employer is responsible for 
100 percent of the maximum allowable reimbursement rate 
for covered services rendered for treatment of compensable 
conditions. The claimant is not required to contribute a  
co-payment and does not have to meet any deductibles. 

1. Prior to the provision of medical services, supplies, 
or other non-medical services the determination that the 
illness, injury, or condition, is work related must be made, 
and must be accomplished in the following manner: 

a. carrier/self-insured employer should be contacted 
for verification of coverage/liability; 

b. the name and title of the individual verifying 
coverage/liability must be recorded in the claimant's records; 

c. denial of coverage/liability must be immediately 
communicated to the claimant. 

2. Those procedures identified in this reimbursement 
schedule as noncovered are not billable to the claimant if 
rendered in treatment of compensable conditions unless the 
claimant is informed beforehand that he will be responsible 
for the charges. 

3. In certain circumstances, the provider collects his 
fees from the claimant because he is unsure or unaware of 
the occupational nature of the injury or condition. If the 
provider decides to bill the workers' compensation 
carrier/self-insured employer after compensability has been 
established, he must, to the best of his knowledge, make 
certain that the claimant has not already filed for 
reimbursement. If the claimant has not filed, the provider 
should bill the carrier/self-insured employer and reimburse 
the claimant. To avoid duplicate billings, the provider should 
file for the claimant, billing the full amount; or, the claimant 
should bill the full amount himself. 

B. For covered services, if there is a difference between 
the provider's billed amount and the Office of Workers' 
Compensation maximum allowable reimbursement, the 
claimant, employer and carrier cannot under any 
circumstances, be billed for the difference. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5107. Other Payer Liabilities 

A. Whenever a claimant is eligible for Medicare or 
payment from another third party payer and is also eligible 
for workers' compensation medical benefits, the carrier/self-
insured employer is always the primary payer, the payer of 
first resort. Services related to compensable conditions 
should be billed to the carrier/self-insured employer before 
attempting to collect from the third party payer. 

B. If a claimant is receiving treatment for both 
compensable and noncompensable medical conditions, only 
those services provided in treatment of compensable 
conditions should be listed on claims and invoices submitted 
to the carrier/self-insured employer. In addition, payments 
from private payers for noncompensable conditions should 
not be listed on invoices submitted to the carrier/self-insured 
employer. 
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C. Charges for noncompensable conditions are 
collectible by the provider from any other third party payer, 
subject to the limitations and exclusions contained in the 
third payer's policy. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5109. Prior Authorization 

A. The Louisiana Workers' Compensation Statutes (R.S. 
23:1142) establishes a monetary limit for nonemergency 
medical care. The statute further provides significant 
penalties for a carrier/self-insured employer's arbitrary and 
capricious refusal to approve necessary care beyond that 
limit. (See Chapter 27 Utilization Review Procedures, 
§2715.A and B). In addition to all other rules and 
procedures, the provider or practitioner who provide care 
under the "medical emergency" exception must demonstrate 
that it was a "medical emergency" as outlined in the 
Utilization Review Procedures, cited above. For additional 
instructions, please refer to the respective section of the 
schedule. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

In addition, the following Sections of this Chapter are 
applicable and shall be used for the other chapters in this Part 
governing reimbursement. These specific Chapters are: 
Chapter 31, Vision Care Services; Chapter 33, Hearing Aid 
Equipment and Services; Chapter 35, Nursing Attendent Care 
and Home Health Services; Chapter 39, Medical 
Transportation; Chapter 41, Durable Medical Equipment and 
Supplies; Chapter 43, Prosthetic and Orthopedic Equipment; 
Chapter 45, Respiratory Services; Chapter 47, Miscellaneous 
Claimant Expenses; and Chapter 49, Vocational Rehabilitation 
Consultant. 

§5111. Billing Instructions 

A. The HCFA 1500 Form is to be used by health care 
providers except dentist, pharmacy, hospital (unless 
otherwise stated), and for home and vehicle modifications 
for billing services provided to workers' compensation 
claimant. Do not use any other form. A sample HCFA 1500 
Claim Form and detailed instruction for proper completion 
of the form follows. 

B. Bills for services rendered should be sent directly to 
the party responsible for reimbursement. Please do not send 
your bills directly to the Office of Workers' Compensation as 
this will delay your payments. 

C. Instructions for use of HCFA 1500 Form: 

1. provide the claimant's full name and address; 

2. indicate the Social Security number; this cuts down 
on errors and helps correlate the billing to the appropriate 
file; 

3. identify correct date of injury, if possible; 
4. complete name and address of the employer, not 

just an individual's name; 
5. name of the insurance carrier; 
6. the attending physician should indicate the date the 

claimant's disability should begin; 
7. the attending physician should list all diagnoses and 

claimant's complaints; 
8. the date of the visit, the service(s) or procedure(s) 

performed and charges; 
9. provider's complete name and address; 
10. provider's identification number, i.e., tax 

identification number (TIN) or Social Security number. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1034.2. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5113. Coding System 

A. Diagnosis Coding. The International Classification of 
Diseases, Ninth Revision (ICD-9-CM) is the basis of 
diagnosis coding. These are the disease codes in the 
international classification, ninth revision, clinical 
modifications published by the U.S. Department of Health 
and Human Resources. 

B. Helpful Hints for Diagnosis Coding 
1. To ensure accurate payment, always report the 

primary diagnosis code on the claim form. 
2. Each diagnosis code should be reported when 

services for multiple diagnosis are filed on the same claim 
form. 

3. All digits of the appropriate ICD-9-CM code(s) 
should be reported. 

4. The date of accident should always be reported if 
the ICD-9-CM code is for an accident diagnosis. 

5. It is important to provide a complete description of 
the diagnosis if an appropriate ICD-9-CM code cannot be 
located. 

C. Procedure Codes. HCPCS (pronounced "hick picks") 
is the acronym for the HCFA (Health Care Financing 
Administration) common coding system. This system is a 
uniform method for health care providers and medical 
suppliers to code professional services, procedures and 
supplies. HCPCS contains three unique coding systems, each 
called a level and numbered I, II and III respectively. 

1. Level I. Level I is the American Medical 
Association's CPT (Physicians' Current Procedural 
Terminology) which is developed and maintained by the 
AMA. The CPT is a listing of descriptive terms and 
identifying codes for reporting medical services and 
procedures performed by physicians and are used for 
processing claims. Each procedure or service is identified 
with a five digit code. 
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2. Level II. HCPCS National Level II codes are 
alphanumeric codes which start with a letter followed by 
four numbers. These codes can be used in addition to CPT 
codes when services are provided at the same time or during 
the same visit. All services, procedures, supplies, materials 
and injections should be properly documented in the medical 
record. 

3. Level III. This level is often used to describe new 
services, supplies or materials or to report procedures and 
services which have been deleted from CPT. These level III 
codes are not to be used for Workers' Compensation claims. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

The following Sections are to be used for Chapter 51 only. 

§5115. Surgery Guidelines 

A. General Guidelines 

1. Global Surgery. The reimbursement allowances for 
surgical procedures are based on a global reimbursement 
concept that covers performing the basic service and the 
normal range of care required before and after surgery. The 
global reimbursement includes: 

a. the initial evaluation or consultation by a surgeon 
will be paid separately. The pre-operative policy will include 
all pre-operative visits, in or out the hospital, by the surgeon 
beginning the day before the surgery; 

b. local anesthesia, such as infiltration, digital or 
topical anesthesia; 

c. normal, uncomplicated follow-up care for the 
time periods indicated in the follow-up days column to the 
right of each procedure code. The number in that column 
establishes the days during which no additional 
reimbursement is allowed for the usual care provided 
following surgery, absent complications or unusual 
circumstances. Follow-up days are specified by procedures. 
The day of surgery is day one when counting follow-up 
days; 

d. the global fee will include services such as 
dressing changes, local incisional care, removal of operative 
packs, removal of cutaneous sutures, staples, lines, wires, 
tubes, drains, casts and splints; insertion, irrigation and 
removal of urinary catheters, routine peripheral intravenous 
lines nasogastric and rectal tubes, and change and removal 
of tracheostomy tubes. 

2. Follow-Up Care for Diagnostic Procedures. 
Follow-up care for diagnostic procedures, e.g., endoscopy, 
arthroscopy, injections procedures for radiography; includes 
only care that is related to the recovery from the diagnostic 
procedure itself. Care of the condition for which the 
diagnostic procedure was performed or of other concomitant 
condition is not included and may be charged for in 
accordance with the services provided. 

3. Follow-Up Care for Therapeutic Surgical 
Procedures. Follow-up care for therapeutic surgical 
procedures includes only care that is usually part of the 
surgical procedure. Complications, exacerbations, 
recurrence, or the presence of other diseases or injuries 
requiring additional services concurrent with the 
procedure(s) or during the listed period of normal follow-up 
care may warrant additional charges. The workers' 
compensation carrier is responsible only for charges related 
to the compensable injury or illness unless the 
noncompensable condition has a direct bearing on the 
treatment of the compensable condition. 

4. Additional Surgical Procedure(s). When an 
additional surgical procedure(s) is carried out within the 
listed period of follow-up care for a previous surgery, the 
follow-up periods will continue concurrently to other normal 
terminations. 

5. Operating Microscope. Additional reimbursement 
for the use of an operating microscope (excluding loupes or 
other magnifying devices) will be allowed when the listed 
code does not state the use of the microscope is inherent in 
the procedure. 

6. Unique Techniques. A surgeon is not entitled to an 
extra fee for a unique technique. It is inappropriate to use 
Modifier-22 unless the procedure is significantly more 
difficult than indicated by the description of the code. 

7. Surgical Destruction. Surgical destruction is part of 
a surgical procedure, and different methods of destruction 
are not ordinarily listed separately unless the technique 
substantially alters the standard management of a problem or 
condition. Exceptions under special circumstances are 
provided for by separate code numbers. 

8. Incidental Procedure(s). An additional charge for an 
incidental procedure (e.g., incidental appendectomy, 
incidental scar excisions, puncture of ovarian cysts, simple 
lysis of adhesions, simple repair of hiatal hernia, etc.) is not 
customary and does not warrant additional reimbursement. 

9. Endoscopic Procedures. When multiple endoscopic 
procedures are performed, the major procedure is 
reimbursed at 100 percent. If a secondary procedure is 
performed through the same opening/orifice, 50 percent is 
allowable as a multiple procedure. However, diagnostic 
procedures during the same session and entry site are 
incidental to the major procedure, which is coded per the 
deepest penetration. Generally, no payment will be made for 
a visit on the same day in addition to the endoscopic 
procedure unless documented, separately identifiable service 
is furnished. 

10. Biopsy Procedures. A biopsy of the skin and 
another surgical procedure performed on the same lesion on 
the same day must be billed as one procedure. 

11. Repair of Nerves, Blood Vessels, and Tendons with 
Wound Repairs. The repair of nerves, blood vessels, and 
tendons is usually reported under the appropriate system. 
The repair of associated wounds is included in the primary 
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procedure unless it qualifies as a complex wound, in which 
case Modifier-51 may be applied. Simple exploration of 
nerves, blood vessels, and tendons exposed in an open 
wound is also considered part of the essential treatment of 
the wound closure and is not a separate procedure unless 
appreciable dissection is required. 

12. Suture Removal. Billing for suture removal by the 
operating surgeon is not appropriate as this is considered 
part of the global fee. 

13. Joint Manipulation under Anesthesia. There is no 
charge for manipulation of a joint under anesthesia when it is 
preceded or followed by a surgical procedure on that same 
day by that surgeon or associate. However, when 
manipulation of a joint is the scheduled procedure and it 
indicates additional procedures are necessary and 
appropriate, 50 percent of the manipulation may be allowed. 

14. Supplies and Materials. Supplies and materials 
provided by the physician, e.g., sterile trays/drugs, over and 
above those usually included with the office visit may be 
listed separately using CPT Code 99070. These supplies and 
materials over $50 will be reimbursed at invoice cost plus 20 
percent. Specialized supplies and DME may require a copy 
of the invoice be sent to the C/SIE. 

15. Plastic and Metallic Implants. Plastic and metallic 
implants or non-autogenous graft materials supplied by the 
physician are to be reimbursed at invoice cost plus 20 
percent. An invoice with the cost of the material must be 
submitted to the C/SIE with the bill. 

16. Aspirations and Injections. Puncture of a cavity of 
joint for aspiration followed by an injection of a therapeutic 
agent is one procedure and should be billed as such. 

17. Assistant-at-Surgery. An assistant-at-surgery is an 
individual who has the necessary qualifications to participate 
in a particular operation and actively assist in performing the 
surgery. 

a. A physician who assists at surgery may be 
reimbursed as a surgical assistant. The surgical assistant 
must bill separately from the primary physician. Modifier-80 
should be used. Reimbursement should be 20 percent of the 
allowable reimbursement amount for the procedure(s). The 
assistant surgeon's name should be listed on the operative 
report. 

b. Payment for physician assistant, nurse 
practitioner or surgical technicians will be made only to the 
employer not to the individual. Reimbursement is limited to 
65 percent of the allowable amount for M.D. assistant 
surgeons. 

c. Reimbursement for assistants at surgery shall be 
based on medical necessity. If a procedure usually does not 
require the use of an assistant, documentation of medical 
necessity shall be submitted with the claim form. 

18. Operative Reports. An operative report must be 
submitted to the carrier before reimbursement can be made 
for the surgeon's or assistant surgeon's services. 

19. Needle Procedures. Needle procedures (lumbar 
puncture, thoracentesis, jugular or femoral taps, etc.) should 
be billed in addition to the medical care on the same day. 

20. Therapeutic Procedures. Therapeutic procedures 
(injecting into cavities, nerve blocks, etc.) (20550-20610; 
64400-64450) may be billed in addition to the medical care 
for a new patient. (Use appropriate level of service plus 
injection.) In follow-up cases for additional therapeutic 
injections and/or aspirations, an office visit is only indicated 
if it is necessary to re-evaluate the patient. In this case, a 
minimal visit may be listed in addition to the injection. 
Documentation supporting the office visit charge must be 
submitted with the bill to the carrier/SIE. Reimbursement for 
therapeutic injections will be made according to the multiple 
procedure rule. Trigger point injection is considered one 
procedure and reimbursed as such regardless of the number 
of injection sites. 

21. Anesthesia by Surgeon. In certain circumstances it 
may be appropriate for the attending surgeon to provide 
regional or general anesthesia. Anesthesia by the surgeon is 
considered to be more than local or digital anesthesia. 
Identify this service by adding the Modifier-47 to the 
surgical code. Only base anesthesia units are allowed (See 
Anesthesia Section §5117). 

B. Multiple Procedures 

1. Multiple Procedure Reimbursement Rule. When 
more than one procedure is performed during the same 
operative session at the same operative site and also multiple 
procedures performed during the same operative session 
through multiple incisions for the same operative procedure 
the following reimbursement applies: 

a. 100 percent for the primary procedure; 

b. 60 percent for the second procedure; 

c. 40 percent for the third procedure; 

d. 25 percent for fourth and fifth procedures; and 

e. each procedure after the fifth procedure will be 
paid by special report. 

2. Bilateral Procedure Reimbursement Rule. When 
bilateral procedures are performed that require preparation 
of separate operative sites, e.g., bilateral carpal tunnel, the 
second (or bilateral) site will be reimbursed as follows: 

a. 75 percent value for the primary procedure at the 
remote site; 

b. 60 percent for the second procedure at the remote 
site; 

c. 40 percent for the third procedure at the remote 
site; and 

d. 25 percent for fourth and fifth procedures at the 
remote site. 

3. Multiple Procedure Reimbursement. When multiple 
surgical procedures are performed in different areas of the 
body during the same operative sessions and the procedures 
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are unrelated (i.e., abdominal hernia repair and a knee 
arthroscopy), the multiple procedure reimbursement rule will 
apply independently to each area. Modifier-51 must be 
added. 

C. Burns, Local Treatment 

1. Degree of Burns 

a. Code 16000 must be used when billing for 
treatment of first degree burns when no more than local 
treatment of burned surfaces is required. 

b. Codes 16010-16030 must be used when billing 
for treatment of second and third degree burns only. 

c. The claim form must be accompanied by a report 
substantiating the services performed. 

d. Major debridement of foreign bodies, grease, 
epidermis, or necrotic tissue may be billed separately under 
Codes 11000-11001. Modifier-51 does not apply. 

e. In order to identify accurately the proper 
procedure code and substantiate the descriptor for billing, 
the exact percentage of the body surface involved and the 
degree of the burn must be specified on the claim form 
submitted or by attaching a special report. 

f. The following definitions apply to Codes 16010-
16030. 

SmallCless than 9 percent of the body area. 

MediumC9-18 percent of the body area. 

LargeCgreater than 18 percent of the body area. 

g. Claims submitted without specification of the 
degree of burn and exact percentage of body area involved 
must be returned to the physician for this additional 
information. 

h. Hospital visits, emergency room visits, or critical 
care visits provided by the same physician on the same day 
as the application of burn dressings will be reimbursed as a 
single procedure at the highest level of service, except in 
case of an asterisk. 

D. Nerve Blocks 

1. Diagnostic or Therapeutic 

a. When a nerve block is performed for diagnostic 
or therapeutic purposes, the appropriate procedure code must 
be billed (62274-62279 or 64400-64530). It is inappropriate 
to use base and/or time units even when performed by an 
anesthesiologist. 

b. Medications such as steroid, pain medication, 
etc., may be separately billed using Code 99070. 

 i. The name of the medication(s), dosage, and 
volume must be identified. 

 ii. Medication will be reimbursed at a reasonable 
cost. 

2. Anesthetic 

a. When a nerve block for anesthesia is provided by 
the operating room surgeon, the procedure codes listed in 
§5117, Anesthesia Section, must be followed. 

E. Surgery Modifiers 

1. Modifier codes may be used by providers to 
identify procedures or services that are modified due to 
specific circumstances. 

2. Modifiers listed in the CPT must be added to the 
procedure code when the service or procedure has been 
altered from the basic procedure described by the descriptor. 

3. When Modifier-22 is used to report an unusual 
service, a report explaining the medical necessity of the 
situation must be submitted with the claim to the C/SIE. It is 
not appropriate to use Modifier-22 for routine billing. 

4. The use of modifiers does not imply or guarantee 
that a provider will receive reimbursement as billed. 
Reimbursement for modified services or procedures must be 
based on documentation of medical necessity and must be 
determined on a case by case basis. 

F. Starred Procedures (starred in CPT book). Certain 
small surgical services involve a readily identifiable surgical 
procedure but include variable pre- and post-operative 
services (e.g., incision and drainage of an abscess, injection 
of a tendon sheath, manipulation of a joint under anesthesia). 
Because of the indefinite pre- and post-operative services, 
the usual "package" concept of surgical services cannot be 
applied. These procedures are identified in the CPT by a star 
(*) following the procedure code number. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5117. Anesthesia 

A. General. The total anesthesia allowance is calculated 
by adding the basic value units, time value units, plus any 
applicable modifier unit values and/or unusual qualifying 
circumstances units and multiplying the sum by a dollar 
amount allowed per unit. 

1. Basic Units. A basic unit is listed for most 
procedures. The allowable basic units are shown in the 
following schedule. When multiple surgical procedures are 
performed during the same period of anesthesia, only the 
greater basic unit allowance of the various surgical 
procedures will be used as the base. The basic value for each 
procedure includes pre- and post-operative visits, 
administration of fluids and/or blood incident to the 
anesthesia care and interpretation of noninvasive monitoring 
(EKG, temperature, blood pressure, oximetry capnography 
and mass spectrometry). When multiple surgical procedures 
are performed during the same period of anesthesia, only the 
highest base unit allowance of the various surgical 
procedures will be used. 
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2. Time Units. Time begins when the anesthesiologist 
begins to prepare the patient anesthesia care in the operating 
room or in a equivalent area. Time ends when 
anesthesiologist is no longer in personal attendance, that is, 
when the patient may be safely placed under postoperative 
supervision. The anesthesia time units will be calculated in 
15-minute intervals, or portions thereof, equaling one time 
unit. In each instance, five minutes or greater is considered a 
significant portion of a time unit. No additional time units 
are allowed for recovery room time and monitoring. 

3.a. Modifier Units. Physical status modifiers are 
represented by the letter "P" followed by a single digit 
defined below. 

i. Healthy Patient 0 
ii. Patient with mild systemic disease 0 

iii. Patient with severe systemic disease 1 
iv. Patient with severe systemic disease threat to life 2 
v. A moribund patient who is not expected to 

survive without the operation 3 
vi. A declared brain-dead patient whose organs are 

being removed for donor purposes 0 
The above six levels are consistent with the American Society 
of Anesthesiologist (ASA) ranking of patient physical status. 
Example:  00100-P1 

4. Qualifying circumstances warrant additional value 
due to unusual events. The following list of CPT-4 codes and 
the corresponding anesthesia unit values may be listed if 
appropriate. More than one code may be necessary. The unit 
value listed is added to the existing anesthesia base units. 

CPT-4  Units 
99100 Anesthesia for patient of extreme age, under one 

year and over seventy 
1 

99116 Anesthesia complicated by utilization of total 
body hypothermia 

5 

99135 Anesthesia complicated by utilization of 
controlled hypotension 

5 

99140 Anesthesia complicated by emergency conditions 
(specify) 

2 

(An emergency is defined as existing when delay in treatment of a 
patient would lead to a significant increase in the threat to life or body 
part.) 

5. Any procedure around the head, neck or shoulder 
girdle requiring field avoidance or any other procedure 
requiring a position other than supine or lithotomy, has a 
basic value of 5.0 units regardless of any lesser value 
assigned to such procedure. A medical report must be 
attached to document the special unit. 

6. Unlisted Service or Procedure. When an unlisted 
service or procedure is provided, the value should be 
substantiated "by report." These services are shown in this 
schedule as "BR." 

7. Procedures Listed without Specified Unit Values. 
"BR" in the value column indicates that the value of this 
service is to be determined "by report" because the service is 
too unusual or variable to be assigned a unit value. 

8. Monitored Anesthesia Care. Monitored anesthesia 
care occurs when the attending physician requests that an 
anesthesiologist be present during a procedure. This may be 
to insure compliance with accepted procedures of the 
facility. Monitored Anesthesia Care includes pre-anesthesia 
exam and evaluation of the patient. The anesthesiologist 
must participate or provide medical direction for the plan of 
care. The anesthesiologist, resident, or nurse anesthetist must 
be in continuous physical presence and provide diagnosis 
and treatment of emergencies. This will also include 
noninvasive monitoring of cardiocirculatory and respiratory 
systems with administration of oxygen and/or intravenous 
administration of medications. Reimbursement will be the 
same as if general anesthesia had been administered (time 
units + base units). 

9. More Than One Anesthesiologist. When it is 
necessary to have a second anesthesiologist, the necessity 
should be substantiated by report "BR." It is recommended 
that the second anesthesiologist receive 5 base units + time 
units (calculation of total anesthesia value). 

10. Amount Payable 

a. The amount payable for anesthesia services will 
be the lesser of the actual charge or $50 times the total 
allowed units as determined by this schedule and the above 
guidance. 

b. The total anesthesia allowance is calculated by 
adding the basic unit value, the number of time units, plus 
any applicable modifier and/or unusual circumstance units 
and multiplying the sum by the $50 allowed per unit. 

c. When non-anesthetic procedures are performed 
by anesthesiologist, they should use the surgical or medical 
code and fee established for that code. Anesthesia units and 
conversion factors are to be used only when the primary 
purpose of the service is to anesthetize the patient so that the 
surgical procedure can be performed. 

d. Trigger point injection is considered one 
procedure and is reimbursed as such regardless of the 
number of injection sites. 

B. Reimbursement Guidelines for Anesthesia Services. 
Anesthesia services may be billed for any one of the three 
following circumstances. 

1. An anesthesiologist provides total and individual 
anesthesia service. 

2. An anesthesiologist directs a CRNA. 

3. Anesthesia provided by a CRNA working 
independent of an anesthesiologist's supervision is covered 
under all the following conditions. 

a. The service falls within the CRNA's scope of 
practice and scope of license as defined by law. 

b. The service is reasonable and medically 
necessary. 

c. The service is supervised by a licensed health 
care provider who has prescriptive authority. 
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d. The service is provided under one of the 
following conditions: 

 i. in accordance with the clinical privileges 
individually granted by the hospital or other health care 
organization; 

 ii. the doctor performing the procedure requiring 
the service specifically requests the service of a CRNA; 

 iii. the patient requiring the service specifically 
requests the service of a CRNA; 

 iv. the services are provided by a CRNA in 
connection with a medical emergency; or 

 v. no anesthesiologist is on staff or an 
anesthesiologist is unable to provide the service. 

e. Payment for covered anesthesia services 
provided by a CRNA will be limited to the lesser of the 
actual charge or 80 percent of the medical reimbursement 
guideline total anesthesia value. Use Modifier-46. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5119. Deposition/Witness Fee Limitation 
Editor's Note: The following Sections apply to all the 
schedules mentioned in the beginning of Chapter 51: §§5119, 
5121, 5123, 5145, 5147, 5149, and 5153. 

A. Any health care provider who gives deposition shall 
be allowed a witness fee. Procedure Code 99075 must be 
used to bill for a deposition. Reimbursement for a deposition 
should be a specific amount mutually agreed upon and in 
writing, in advance of the event. Fees may be at an hourly 
rate or a flat rate. Disputes over these fees will be resolved in 
the same manner and subject to the same procedures as 
established for dispute resolution of claims for workers' 
compensation benefits. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5121. Missed Appointments 
Editor's Note: The following Sections apply to all the 
schedules mentioned in the beginning of Chapter 51: §§5119, 
5121, 5123, 5145, 5147, 5149, and 5153. 

A. The provider shall not receive payment for a missed 
appointment unless the appointment was arranged by the 
carrier or the employer. If the carrier or employer fails to 
cancel the appointment not less than 72 hours prior to the 
time of the appointment and the provider is unable to 
arrange for a substitute appointment for that time, the 
provider may bill the carrier for the missed appointment. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5123. Copies of Records and Reports 
Editor's Note: The following Sections apply to all the 
schedules mentioned in the beginning of Chapter 51: §§5119, 
5121, 5123, 5145, 5147, 5149, and 5153. 

A. Health care providers must submit copies of records 
and reports to carriers, employers, claimants or their attorney 
and the Office of Workers' Compensation Administration 
upon request. Providers can facilitate the timely processing 
of claims and payment for services by submitting 
appropriate documentation to the carrier/self-insured 
employer when requested. 

B. Health care providers are entitled to recover a 
reasonable amount, not to exceed $1 per page, to cover the 
cost of copying documents which have been requested by 
the carrier. 

1. Certain procedure code descriptors require the 
submission of records and/or reports with the claim form. 
There is no reimbursement of copy charges to the provider 
for these required records and reports. 

2. Documentation which is submitted by the provider, 
but was not specifically requested by the carrier, is not 
allowed a copy charge. 

C. Health care providers must furnish an injured 
employee copies of his records and reports at the same time 
as copies are being furnished to the employer or carrier, at 
no expense to the employee. If additional copies are 
requested by claimant or his attorney, the copy charge to the 
employee or his attorney may not exceed $0.50 per page. 

D. Health care providers may charge the actual direct 
cost of copying X-rays, microfilm or other nonpaper records. 

E. The OWCA may charge the actual cost of 
reproducing records which is established at $0.25 per page 
and must be paid in advance. 

F. A health care provider may not charge a separate fee 
for medical reports that are required to substantiate the 
medical necessity of a service. 

G. CPT Code 99080 is not to be used to complete 
required workers' compensation forms or to complete 
required documentation to substantiate medical necessity. 
CPT Code 99080 is not to be used for signing affidavits or 
certifying medical records forms. CPT Code 99080 is 
appropriate for billing of a special report such as 
independent medical examination report. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2., 1125, 1127 and 1310.12. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
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§5125. Special Instructions 

A. Procedure Codes Not Listed in Rules 

1. If a procedure is performed which is not listed in 
the maximum reimbursement allowance, the health care 
provider must use an appropriate CPT code descriptor. The 
provider must submit a narrative report to the carrier to 
explain why it was medically necessary to use a particular 
procedure code or descriptor not contained in the maximum 
reimbursement allowance. The codes used in this schedule 
are 1994 CPT codes. 

2. The CPT contains codes for unlisted procedures 
which end in "99." These codes should only be used when 
there is no procedure code which accurately describes the 
service rendered. A special report is required as these 
services are reimbursed by report. 

3. Services must be coded with valid five digit 
procedure codes. 

B. Modifiers 

1. Modifier codes must be used by providers to 
identify procedures or services that are modified due to 
specific circumstances. 

2. Modifiers listed in the CPT must be added to the 
procedure code when the service or procedure has been 
altered from the basic procedure described by the descriptor. 

3. When Modifier-22 is used to report an unusual 
service, a report explaining the medical necessity of the 
situation must be submitted with the claim to the carrier. It is 
not appropriate to use Modifier-22 for routine billing. 

4. The use of modifiers does not imply or guarantee 
that a provider will receive reimbursement as billed. 
Reimbursement for modified services or procedures must be 
based on documentation of medical necessity and must be 
determined on a case by case basis. 

C. By Report (BR) 

1. BR refers to the method by which the 
reimbursement for a procedure is determined by the carrier 
when a service or procedure is performed by the provider 
that does not have an established maximum reimbursement 
allowance. 

2. Reimbursement for procedure codes listed as BR 
must be determined by the carrier based on documentation 
which is submitted to the carrier by the provider in a special 
report attached to the claim form. Information in this report 
must include, as appropriate: 

a. the pertinent history and physical findings; 

b. diagnostic tests and interpretation; 

c. therapeutic procedures; 

d. treatment for concurrent medical conditions; 

e. the final diagnosis/diagnoses; 

f. identification of, or an estimate of the time 
required for follow-up care; 

g. summary of treatment plan; 

h. copies of operative reports, consultation reports, 
progress notes, office notes or other applicable 
documentation; 

i. description of equipment necessary to provide the 
service. 

3. Reimbursement by the carrier of BR procedures 
should be based upon the following: 

a. review of the submitted documentation; 

b. recommendation of the C/SIE's medical 
consultant; 

c. the C/SIE's review of the prevailing charges for 
like procedures based upon data which is specific for 
Louisiana charges. 

4. Bundled Code. These codes are marked BR, and are 
not payable because the service is included in the payment 
for other services. 

D. Pathology. If no indication is given in the fee schedule 
to differentiate between professional and technical 
components for the MFA, the standard would be 15 percent 
of the total allocated for the technical component and 85 
percent for the professional component. 

E. Adjunct of Subsidiary Codes. Certain codes, by the 
nature of their description have already been reduced, as 
they are never to be billed as primary procedures. These 
codes should be reimbursed at the listed value when billed 
with other procedures. 

F. Dispensing Physician Services 

1. Reimbursement to a physician for dispensing 
medications, drugs or chemicals is limited to physicians who 
are licensed through the State Board of Medical Examiners 
for dispensing such. 

2. Payments shall be made in accordance with the 
Pharmacy Reimbursement Schedule, Chapter 29. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5127. Physical Medicine 

A. Practicing Physical and Occupational Therapists 

1. To bill for physical therapist and/or occupational 
therapist services under workers' compensation, a practicing 
therapist must be: 

a. currently licensed in the state of Louisiana as a 
physical therapist or as an occupational therapist; 
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b. if billing for physical or occupational therapy 
procedures, you must provide your physical therapist or 
occupational therapist license number. These procedures will 
not be reimbursed unless a current Louisiana license number 
is provided; 

c. services must be billed using the appropriate OT 
or PT code as listed in this manual. 

2. The following criteria must be met for therapy to 
qualify for reimbursement: 

a. the patient's condition must have the potential for 
restoration of function; 

b. the therapy must be specific for the improvement 
of the patient's condition; 

c. the therapy must be provided under a current, 
written plan of care which is approved by a physician and 
substantiated in the office notes. 

3. Upon request, physicians must submit to carriers 
documentation substantiating the medical necessity of 
therapies ordered. 

B. Plan of Care 

1. On the initial visit, a therapist must evaluate the 
patient's therapy needs and develop a written plan of care 
based upon the assessment of the patient's level of function 
and the physician's orders. 

2. Plan of Care Content. At a minimum, the plan of 
care should contain: 

a. the potential degree of restoration and 
measurable goals; 

b. the specific therapies to be provided including 
the frequency of each treatment; 

c. the estimated duration for the therapeutic 
regimen. 

3. Plan of Care Review 

a. The therapist must review each plan of care at 
least every 30 days and make necessary revisions. 

b. Physical and occupational therapy services 
required in excess of 45 days from onset of evaluation for 
treatment shall require evidence in writing as to the necessity 
for continued therapy. Thereafter, evidence in writing to the 
necessity for continued physical therapy shall be required 
every 30 days. 

C. Assessment 

1. Billing. The initial, written assessment developed 
by the therapist must be reported to the carrier using 
procedure code, PT410, PT420, PT430, PT445, PT460 or 
OT410, OT420, OT430, OT445, or OT460. 

2. Reimbursement 

a. Only one initial assessment per injury may be 
reimbursed. Reimbursement for the use of additional initial 
assessment time is not allowed. 

b. Reimbursement for reassessment shall be 
recommended only once in a seven day period. 
Reassessment for established patients shall be billed under 
PT505, PT510, PT515, PT525, PT540, OT505, OT510, 
OT515, OT525 and OT540. 

c. Assessment of the patient's status includes 
assessment of the neuromuscular system. Therefore, 
reimbursement must not be made for neuromuscular testing 
codes, extremity testing codes and/or range of motion codes 
except for those testing procedures identified by the 
following code: PT320, PT325, PT330, PT 335, OT320, 
OT325, OT330 and OT335. 

D. Modalities and Procedures 

1. Body Areas. Under workers' compensation, the 
following two body areas, or any portions thereof, are 
recognized for the provision of modalities and procedures: 

a. the trunkCthe entire body including the spine, 
excluding the head and limbs (syn: torso); 

b. any two extremities: 
 i. an upper extremity is an upper limb, including 
the shoulder, upper arm, elbow, forearm, wrist and hand; 
 ii. a lower extremity is a lower limb, including the 
hip, thigh, knee, leg, ankle and foot. 

2. Reimbursement 
a. No more than one visit per day for the purpose of 

therapy may be reimbursed. 
b. The carrier should compare the billing with the 

plan of care to ensure that only the services that are itemized 
in the plan of care are reimbursed. 

c. Since the Hubbard Tank or Therapeutic Pool is 
designed for full body immersion, unless full body 
immersion is medically necessary and prescribed, Procedure 
Codes PT180 or OT180 must not be reimbursed. 

d. Prior written authorization must be obtained 
when billing for more than eight modalities, procedures or 
combination in one physical and occupational therapy 
session. 

e. Therapeutic exercises and procedures codes 
PT210, PT215, PT220, PT225, PT230, PT235 are to utilized 
by physical therapists when billing for therapeutic exercise 
and procedures such as, but not limited to, joint 
mobilization, gait training, muscle re-education, activities of 
daily living, patient education, etc. 

E. Transcutaneous Electrical Nerve Stimulation (TENS) 

1. TENS may be provided by the therapist when 
ordered by the physician, itemized in the plan of care and 
authorized by the carrier. 

2. Reimbursement for TENS testing and training is 
limited to four sessions per injury. 

3. Billing for TENS Equipment. When the physician 
recommends TENS for long-term therapy, authorization 
must be obtained from the carrier for rental or purchase of 
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equipment prior to providing the equipment to the patient. 
For reimbursement and billing instructions, please refer to 
the Durable Medical Equipment Manual. 

F. Medical Supplies. Medical supplies used in the course 
of physical and occupational therapy including dressings, 
splinting and orthotic materials, educational materials, 
lumbar and cervical rolls, etc., may be billed and reimbursed 
using Procedure Code 99070. 

G. Fabrications of Orthotics 
1. Evaluation of orthotics shall be billed according to 

§5127.C. 
2. Fabrication and fitting of orthotics shall be billed 

under PT230, PT235, OT230,and OT235 as a PT/OT 
procedure. 

3. Supplies shall be billed according to §5127.F. 
H. Test and Measurements 

1. Reimbursement for extremity testing, muscle 
testing and range of motion measurements shall be billed 
according to §5127.C. 

2. Procedure codes PT330, PT335, PT337, and 
PT338, and OT330, OT335, OT337, and OT338 shall be 
used when testing is performed by means of mechanical 
equipment. These procedure codes shall include print out of 
test results with report. 

a. Prior authorization is required to bill PT330, 
PT335, OT330, and OT335 if testing exceeds 30 minutes for 
single joint, single plane; or, 45 minutes for single joint 
multiple plane; or, 45 minutes for multiple joint, multiple 
plane for noninvolved side. 

b. Prior authorization is required to bill PT337, 
PT338, OT337, and OT338 if re-testing exceeds 15 minutes 
for single joint, single plane; or 30 minutes for single joint 
multiple plane; or, 30 minutes for multiple joint, multiple 
plaine for noninvolved side. 

I. Programs in Industrial Rehabilitation; Work 
Hardening and Work Conditioning 

1. Operational Definitions 

a. Work Conditioning. Work conditioning is a work-
related, intensive, goal-oriented treatment program 
specifically designed to restore an individual's systemic, 
neuro-musculo-skeletal (strength, endurance, movement, 
flexibility and motor control) and cardiopulmonary 
functions. The objective of the work conditioning program is 
to restore the claimant's physical capacity and function so 
the claimant can return to work. 

b. Work Conditioning Assessment. Work 
conditioning assessment is defined as evaluation(s), test(s), 
and procedure(s) required to identify and quantify the 
claimant's individual work-related, systemic, neuro-
musculo-skeletal restoration needs. The results of this 
assessment shall be used to identify eligibility, design a plan 
of care, monitor progress and plan for discharge and return 
to work. 

c. Work Conditioner Provider. A licensed physical 
therapist, a licensed occupational therapist. 

d. Work Hardening. Work hardening is a highly 
structured, goal-oriented, individualized treatment program 
designed to return the person to work. Work hardening 
programs, which are interdisciplinary in nature, use real or 
simulated work activities designed to restore physical, 
behavioral, and vocational functions. Work hardening 
addresses the issues of productivity, safety, physical 
tolerances, and worker behaviors. 

e. Direct Supervision. Direct supervision means 
supervision of personnel by a licensed provider who is 
physically available on site. 

f. Work Hardening Assessment. Work hardening 
assessment is defined as interdisciplinary evaluation(s), 
test(s), and procedure(s) required to identify and quantify the 
claimant's individual restoration needs related to physical, 
functional, behavioral, and vocational status. The initial 
interdisciplinary assessment is used to identify claimant's 
eligibility, design a plan of care, monitor process, plan for 
discharge and return to work. 

g. Work Hardening Providers. Work hardening 
providers include the following professionals: 
 i. physical therapist; 
 ii. occupational therapist; 
 iii. psychologist; 
 iv. vocational specialist. 

2. Program Comparison 

Work Conditioning Program Work Hardening Program 
Addresses physical and functional 
needs which may be provided by 
one discipline (single discipline 
model). 

Addresses physical, functional, 
behavioral vocational needs 
within an interdisciplinary 
model. 

Requires work conditioning 
assessmen.t 

Requires work hardening 
assessment. 

Utilizes physical conditioning and 
functional activities related to 
work. 

Utilizes real or simulated work 
activities. 

Provided in multi-hour sessions 
up to: 
 2-4 hours/day,  
 5 days/week,  
 up to 6 weeks (need additional 
approval after this length of stay) 

Provided in multi-hour sessions 
up to: 
 4-8 hours/day, 
 5 days/week,  
 up to 8 weeks 

3. Work Conditioning Guidelines 

a. Claimant Eligibility 

 i. To be eligible for work conditioning, a 
claimant must: 

(a). have a job goal; 

(b). have stated or demonstrated willingness to 
participate; 

(c). have identified systemic neuro-musculo-
skeletal physical and functional deficits that interfere with 
work; 



 Title 40, Part I 

 

Louisiana Administrative Code March 2004 95

(d). be at a point of resolution of the initial or 
principal injury that participation in the work conditioning 
program would not be prohibited. 

 ii. Work conditioning generally follows acute 
medical care or may begin when the claimant meets the 
eligibility criteria. 

b. Provider Responsibility 

 i. The carrier/SIE should be notified prior to 
initiation of the program. 

 ii. The need for a program shall be established by 
a work conditioning provider based on the results of a work 
conditioning assessment. 

 iii. The program shall be provided by or under the 
direct supervision of a work conditioning provider. 

 iv. The work conditioning provider shall 
document all evaluations, services provided, claimant 
progress, and discharge plans. Information shall be available 
to the claimant, C/SIE, other providers, and any referral 
source. 

 v. The work conditioning provider shall develop 
and utilize an outcome assessment system designed to 
evaluate, at a minimum, patient care results, program 
effectiveness, and efficiency. 

 vi. The work conditioning providers should be 
appropriately familiar with job expectations, work 
environments, and skills required of the claimant through 
means such as site visitation, videotapes, and functional job 
descriptions. 

c. Program Content: 

 i. development of program goals in relation to 
job skills and job requirements; 

 ii. techniques to improve strength, endurance, 
movement, flexibility, motor control and cardiopulmonary 
capacity related to the performance of work tasks; 

 iii. practice, modification, and instruction in work 
related activities; 

 iv. education related to safe job performance and 
injury prevention; 

 v. promotion of claimant responsibility and self 
management; 

 vi. work conditioning programs are provided in 
multi-hour sessions available up to five days a week for a 
duration of up to eight weeks. 

d. Program Termination 

 i. The claimant shall be discharged from the 
work conditioning program when the goals for the claimant 
have been met. 

 ii. Work conditioning shall be discontinued when 
any of the following occur. 

(a). The claimant has or develops behavioral or 
vocational problems which are not being addressed and 
which interfere with return to work. 

(b). There are medical contraindications. 
(c). The claimant fails to comply with the 

requirements of participation. 
(d). The claimant's progress has reached a 

plateau prior to meeting goals. 
(e). Services are discontinued by the referral 

source. 
 iii. When the claimant is discharged or 
discontinued for the work conditioning program, the work 
conditioning provider shall notify the C/SIE, and/or any 
referral source, and include the following information: 

(a). reasons for program termination; 
(b). clinical and functional status; 
(c). recommendations regarding return to work; 
(d). recommendations for follow-up services. 

4. Work Hardening Guidelines 
a. Client Eligibility 

 i. To be eligible for work hardening a claimant 
must: 

(a). have a job goal for return to work at the time 
of discharge; 

(b). have stated or demonstrated willingness to 
participate; 

(c). have identified physical (systemic neuro-
muscular-skeletal), functional, behavioral and vocational 
deficits that interfere with work; 

(d). be at the point of resolution of the initial or 
principal injury that participation in the work hardening 
program would not be prohibited. 
 ii. Work hardening may begin only after the 
completion of the work hardening assessment. 

b. Provider Responsibility 
 i. The C/SIE should be notified prior to initiation 
of the program. 
 ii. The need for a program shall be based on the 
results from a work hardening assessment performed by all 
of the work hardening providers. 
 iii. The program components shall be provided by 
or under the direct supervision of the appropriate work 
hardening providers. 
 iv. The treating work hardening providers shall 
meet on a regular basis to discuss, coordinate and document 
program progress and outcome achievement. 
 v. The work hardening providers shall document 
all evaluations, services provided, claimant progress, and 
discharge plans. Information shall be available to the 
claimant, C/SIE, other professional providers, and any 
referral source. 
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 vi. The work hardening providers shall develop 
and utilize an outcome assessment system designed to 
assess, at a minimum, patient care results, program 
effectiveness, and efficiency. 

 vii. The work hardening providers should be 
familiar with job expectations, work environments, and 
skills required of the claimant through means as site 
visitation, videotape, functional job descriptions, interview 
of claimant, or interview of employer. 

 viii. There should be an area that is designed, 
arranged and equipped for the specific purpose of providing 
work hardening programs. 

c. Program Content: 

 i. development of program goals in relationship 
to specific job requirement or specific functional goals; 

 ii. techniques to develop strength, endurance, 
movement, flexibility, motor control and cardiopulmonary 
capacity related to the performance of work tasks; 

 iii. practice, modification, and instruction in 
simulated or real work activities. 

 iv. education related to safe job performance and 
injury prevention. 

 v. provision of behavioral and vocational services 
as determined by the respective work hardening provider. 

 vi. promotion of claimant responsibility and self-
management. 

 vii. provision in multi-hour sessions with a 
minimum of four hours and up to eight hours, five days a 
week, for duration up to eight weeks. 

 viii. assist the claimant to obtain as appropriate: 

(a). alcohol and other drug dependency 
counseling; 

(b). engineering and ergonomic services; 

(c). medical services; 

(d). nutritional and weight control services; 

(e). orthotic and prosthetic services; 

(f). smoking cessation counseling. 

d. Program Termination 

 i. The claimant shall be discharged from the 
work hardening program when the goals for the claimant 
have been met. 

 ii. Work hardening shall be discontinued when 
any of the following occur. 

(a). The claimant has or develops problems 
which cannot be addressed within the program. 

(b). There are medical contraindications. 

(c). The claimant demonstrates a lack of 
willingness to participate. 

(d). The claimant fails to comply with the 
requirements of participation. 

(e). The claimant's progress has reached a 
plateau prior to meeting goals. 

(f). Services are discontinued by the referring 
source. 

 iii. When the claimant is discharged or 
discontinued from the work hardening program, the work 
hardening provider(s) shall notify the C/SIE and/or any 
referral source, and include the following information: 

(a). reasons for program termination; 

(b). clinical and functional status; 

(c). recommendations regarding return to work; 

(d). recommendations for follow-up services. 

e. Work Hardening/Work Conditioning Checklist 

Work Hardening/Work Conditioning Checklist 

This checklist is intended only to be used as an outline.  
Please refer to billing instructions in reference to Work 
Hardening/Work Conditioning Guidelines for details. 

Checklist for Bill 
Work Hardening 

___ 1. No additional modality charge should be added to a 
work hardening charge 

___ 2. Services rendered by a licensed Physical Therapist or 
Occupational Therapist 

___ 3. Maximum length of stay for work hardening is eight 
weeks 

___ 4. Program should be daily after first week of evaluation 
___ 5. Claimant should not have frequent unexcused absences 
___ 6. Preauthorization obtained 

 
Work Conditioning 

___ 1. No additional modality charge should be added to a 
work conditioning charge 

___ 2. Services rendered by a licensed Physical Therapist or 
Occupational Therapist 

___ 3. Maximum length of stay for work conditioning is six 
weeks 

___ 4. Program should be three to five weeks 
___ 5. Claimant should not have frequent unexcused absences 
___ 6. Preauthorization obtained 

 
Checklist for Medical Records 

Work Hardening 
___ 1. Thorough initial evaluation to include history, 

musculo-skeletal assessment, functional testing and 
job description or job evaluation 

___ 2. Treatment plan 
___ 3. Documentation of claimant staffings 
___ 4. Claimant's progress documented in progress notes 
___ 5. Discharge evaluation and discharge report 
___ 6. Documentation of claimant education 
___ 7. Documentation of work simulation tasks 
___ 8. Documentation of therapeutic exercise task 
___ 9. Documentation of aerobic conditioning tasks 
___10. Documentation of four to eight hour daily program 
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Work Conditioning 
___ 1. Thorough initial evaluation to include history, 

musculo-skeletal assessment, functional testing and 
job description or job evaluation 

___ 2. Treatment plan 
___ 3. Claimant's progress documented in progress notes 
___ 4. Discharge evaluations and discharge reports 
___ 5. Documentation of claimant education 
___ 6. Documentation of work simulation tasks 
___ 7. Documentation of therapeutic exercise tasks 
___ 8. Documentation of aerobic conditioning tasks 
___ 9. Documentation of two to four hour daily program 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§5129. Allergy and Clinical Immunology 

A. Procedure Codes 95004-95199 must be billed for 
allergy testing and allergy immunotherapy. 

B. When billing for allergy tests, enter the appropriate 
CPT procedure code in Item 24-D of the HCFA 1500 Form. 

1. Enter the total number of tests performed in Item 
24-G. 

2. Enter the total amount charged for the procedure 
code in Item 24-F. 

3. Allergy skin testing is reimbursed on a per test 
basis. 

C. When billing for test where antigens are specified in 
the descriptor, the appropriate procedure code must be 
entered in Item 24. 

1. Enter the total number of antigens in Item 24-G. 

2. Enter the provider's usual total charge in Item 24-F. 

3. Reimbursement is based on a per antigen basis. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5131. Biofeedback 

A. Biofeedback training may be reimbursed when it is 
medically necessary. A written plan of care which includes 
objectives, the estimated length of treatment and stated goals 
must be submitted to the carrier/self-insured employer for 
approval prior to the services being provided. 

B. The reimbursement of biofeedback is limited to 
providers currently licensed or certified to provide 
biofeedback services. Providers include: 

1. physicians currently licensed in Louisiana who are 
certified by or meet certification requirements of the 
Biofeedback Certification Institute of America; 

2. physical therapists and occupational therapists, 
licensed through the license laws of Louisiana, and 
biofeedback therapists, certified by the Biofeedback 
Certification Institute of America, who are employed by 
physicians. Billings for these biofeedback services provided 
by these therapists must be submitted by the employer 
(physician). The appropriate license or certification number 
must be placed in Item 24-K on the HCFA 1500 Billing 
Form to receive reimbursement for these procedures. 

C. Biofeedback training procedures must be billed under 
the appropriate procedure codes listed in the CPT (90900-
90915) or PT260, PT265 or OT260, OT265. 

D. Reimbursement for biofeedback training is limited to 
12 visits. One or more procedure may be provided during a 
visit if medically necessary and included in the approved 
plan of care. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5133. Injections 

A. Subcutaneous, Intramuscular and Intravenous 

1. Procedure Codes 90700-90749 are reimbursed by 
report only. The report must include the name of the 
medication strength and volume injected. 

2. When multiple drugs are administered from the 
same syringe, Modifier-51 must be added to the procedure 
codes for the second and subsequent drugs. 

3. Reimbursement for multiple drugs administered 
from the same syringe must be at the provider's usual charge 
or the maximum reimbursement allowable, whichever is less 
for the first drug, and the provider's charge or 50 percent of 
the maximum reimbursement allowable, whichever is less 
for each additional drug. 

4. Reimbursement for injections includes the cost of 
the drug, the charge for the administration of the drug and 
the cost of the supplies used to administer the drug. 

5. Reimbursement for anesthetic agents, such as 
Xylocaine and Carbocaine, when used for infiltration, is 
included in the reimbursement for the basic procedure 
performed and must not be separately reimbursed. 

B. Intra-Articular or Intrabursal Injections 

1. CPT Procedure Codes 20550-20615 must be billed 
for intra-articular or intrabursal injections. 

2. Reimbursement for these injection codes includes 
the supplies usually required to perform the procedure, but 
not the medications. 

3. An invoice documenting the cost of the injectable 
medications must be submitted with the claim form since 
reimbursement is limited to the provider's charge or up to 20 
percent above the actual cost to the provider, whichever is 
less. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5135. Evaluation and Management 

A. Examination, evaluations, treatments, conferences 
with or concerning patients, and similar medical services 
necessitate wide variations in the skill, effort, time, 
responsibility and medical knowledge required for the 
diagnosis and treatment of work-related illnesses and on the 
job injuries. The various types of physician visits have been 
categorized into different levels of service in the CPT. 

B. Reimbursement may be made for only one visit per 
physician per patient per day at the highest level of care 
provided. 

C. When billing for visit and consultations, providers 
must use the appropriate CPT procedure code that best 
describes the service rendered. 

D. Consultation Services (Procedure Codes 99241-
99275). 

1. A consultation includes services rendered by a 
physician whose opinion or advise is requested by another 
physician or other appropriate source for the further 
evaluation and/or management of the patient. 

a. A consultant may initiate diagnostic or 
therapeutic services at the request of the attending physician. 

b. When the documentation supports a consultative 
service, reimbursement must be at the appropriate 
consultative level. 

c. A copy of the consultation report must be 
submitted with the bill in order for reimbursement to be 
made. 

d. The reimbursement for a consultation includes 
payment for the report. Separate reimbursement must not be 
made for the report. 

e. When a physician performs consultative services 
and subsequently becomes the treating physician for either 
total or partial care, reimbursement for the consultative 
services should not be denied by the carrier. The subsequent 
services must be billed and reimbursed under the appropriate 
visit codes, not consultation codes.  

E. Hospital Discharge Day Management (Procedure 
Code 99238). Reimbursement must not be made for this 
service in addition to another hospital visit billed by the 
same physician on the same day for the same patient. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5137. Neurologic and Neuromuscular Services 

A. General 

1. Neurologic services are typically consultation 
services and any of the levels of consultation (Procedure 
Codes 99241-99263) may be appropriate. However, when 
one is the attending physician for or partial care, the 
appropriate evaluation and management level of service 
must be billed. 

2. Diagnostic studies (nerve conduction tests, 
electromyograms, electroencephalograms, etc.) are 
reimbursable in addition to the office visit or consultative 
service. 

3. Diagnostic study includes both a technical 
component (equipment, technical personnel, supplies, etc.) 
and a professional component (interpreting test results, 
written reports, etc.). 

4. Billing of the five-digit CPT neurological and 
neuromuscular procedure codes indicate that the complete 
service (professional and technical components) is being 
billed. Reimbursement is the lesser of the provider's charge 
or the MRA for the procedure. 

5. When the professional and technical components 
are performed by two different health care providers, the 
total reimbursement for both components must not exceed 
the listed MRA. 

a. The physician bills for the test interpretation and 
written report by adding Modifier-26 to the five-digit 
procedure code. The reimbursement is the lesser of the 
provider's charge or the MRA listed for the five digit 
procedure code plus Modifier-26. 

b. The health care provider who performs the 
technical component bills for the technical component by 
adding Modifier-90 to the five digit procedure code. The 
reimbursement for the technical component is the lesser if 
the provider's charge or the difference between the MRA for 
the total procedure and the MRA for the five-digit procedure 
code plus Modifier-90. 

c. When a procedure coded does not list a separate 
amount for the professional component, reimbursement for 
the professional component must not exceed 85 percent of 
the total MRA. The reimbursement for the technical 
component must not exceed 15 percent of the total MRA. 

6. When the diagnostic services are provided at a 
hospital or ambulatory surgical center, the hospital or 
ambulatory surgical center bills for the technical services 
and the physician bills for the professional component only, 
using Modifier-26. 

B. Specific 

1. Extremity Testing, Muscle Testing and Range of 
Motion (ROM) Measurements (Procedure Codes 95831-
95852 and 97720-97752) 
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a. Visits/Consultations 
 i. When a visit/consultation is made for the 
purpose of an assessment and evaluation of the patient, the 
visit/consultation may be reimbursed at the appropriate level 
of service. Extremity, muscle and ROM tests and 
measurements performed during the visit must not be 
reimbursed as separate entities. As these tests are an integral 
part of the visit/consultation, reimbursement for these tests 
and measurements is included in the reimbursement for the 
visit/consultation. 
 ii. When an office visit/consultation is made 
solely for the purpose of performing tests and measurements, 
these testing procedures may be reimbursed as separate 
entities. Reimbursement must not be made for a visit in 
addition to the test. 

b. When performed as separate procedures, muscle 
testing and range of motion measurements require objective 
measurements of the muscle and joint functions being tested. 
For reimbursement to be made, reports showing these 
measurements must accompany the billing of these codes. 

c. Procedure Code 97752 must be used when 
testing is performed by means of mechanical equipment. 

d. Reimbursement 
 i. Reimbursement for extremity testing, muscle 
testing and range of motion measurements may be made 
only one in a 30-day period for the same body area.  
 ii. When two or more procedures from 95831 
through 95852 are performed for the same patient by the 
same physician on the same date of service, the total 
reimbursement allowance may not exceed the 
reimbursement for Procedure Code 95834 (total evaluation 
of body, including hands). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5139. Psychiatry 

A. General 
1. Psychiatric evaluations may be provided as 

independent medical examinations (IMEs) when requested 
by the carrier/self-insured employer. 

2. Psychiatric evaluations may be provided as 
consultations when requested by a physician and when 
authorized by the carrier/self-insured employer. 

3. Upon authorization by the carrier/self-insured 
employer psychiatric treatment may be provided when 
documentation submitted by the physician to the carrier/self-
insured employer substantiates the medical necessity of the 
treatment and includes the estimated length of treatment. 

4. Reimbursement for a routine medical visit rendered 
by the same physician on the same day as psychiatric 
therapy is included in the reimbursement for the more 
comprehensive service. 

5. Hypnosis may be reimbursed when it is an integral 
part of a plan for the treatment of post-traumatic stress 
disorders arising from on-the-job injuries. 

B. Reimbursement 
1. Psychiatric Diagnostic Interview (Procedure Code 

90801). Reimbursement for this service includes history and 
mental status determination, development of a treatment 
plan when treatment is necessary, and the preparation of a 
written report. 

2. Psychological Testing (Procedure Codes 90830, 
95880, 95881, 95882) 

a. Reimbursement for these procedures includes the 
administration of the test, scoring interpretation of results 
and preparation of a written report. 

b. In order for appropriate reimbursement to be 
made, each test must be specifically identified on the HCFA 
1500 Form by the appropriate procedure code. 

c. The total charge for the test must be entered in 
Item 24-F on the HCFA 1500 Form. 

d. A single unit of service must be entered in Item 
24-G for each test. 

3. Medical Psychotherapy (Procedure Codes 90841-
90853) 

a. Individual psychotherapy must be billed under 
the procedure code most closely approximating the length of 
the session. 

b. Group psychotherapy generally requires 75 to 90 
minutes per session. When a psychiatric treatment program 
includes group sessions routinely scheduled for more or less 
time than this, appropriate modifiers should be used. 

4. Psychiatric services may be reimbursed when billed 
by Louisiana licensed physicians who are certified by, or 
who have satisfactorily completed the specialized training 
requirements of, the American Board of Psychiatry and 
Neurology or the American Osteopathic Board of Neurology 
and Psychiatry. These physicians must either perform the 
service directly or provide direct supervision of qualified 
mental health professionals performing the service as 
required under the applicable Louisiana statutes. 

5. Psychiatric diagnostic, evaluative and therapeutic 
procedures must be billed under appropriate CPT procedure 
codes. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5141. Soft Tissue Injury Care 

A. Initial Visits 

1. Initial (new patient) treatment for soft tissue 
injuries must be billed under the appropriate medical (office) 
visit code. 
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2. When a cast or strapping is applied during initial 
visit, supplies and materials used such as stockinette, plaster, 
fiberglass, ace bandages, etc., may be itemized and billed 
separately using Procedure Code 99070. 

3. Replacement casting and strapping codes (29000-
29799) must not be used for initial care. 

B. Follow-Up Visits 

1. Replacement casts or strapping, provided during 
follow-up visits, must be billed under the appropriate 
replacement Procedure Codes (29000-29799). 

2. The reimbursement for replacement casts or 
strapping includes reimbursement for the service, supplies 
and materials usually required and the removal of casts, 
splints or strapping. 

3. Special supplies, such as fiberglass casting 
materials, may be billed under Procedure Code 99070 and 
reimbursed separately. 

4. Follow-up visit charges may be reimbursed in 
addition to replacement casting and strapping procedures 
only when significant, identifiable, further medical services 
are provided. The HCFA 1500 Form should indicate an 
additional diagnosis, when appropriate, and office notes 
should substantiate the medical necessity of the visit. 

5. When replacement and strapping procedures are not 
performed during follow-up visits, the services should be 
billed under the appropriate established patient visit code in 
the evaluation and management section. 

6. When an initial casting and strapping is applied for 
the first time during a follow-up visit, reimbursement may 
be made for the supplies and materials itemized under 
Procedure Code 99070 in addition to the appropriate 
established patient follow-up visit level. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5143. Thermography 

A. General Information 

1. When medically necessary, thermographic testing 
may be used as an assistive device in the diagnosis of many 
different conditions. 

2. When a request for authorization for thermography 
is received, carriers must ensure that a specially trained, 
qualified physician is to perform the test and that written 
documentation of medical necessity is obtained, when 
necessary, to substantiate the service. 

3. As with all diagnostic tests, thermography should 
be ordered with discretion by the attending physician and 
authorized with discretion by the carrier. 

B. Authorization 

1. Prior to performing a thermographic test, 
thermography test, a physician must request authorization 
from the carrier. 

2. Upon request, a physician must submit to the 
carrier written documentation of medical necessity for the 
thermographic testing. 

3. Upon request by the carrier, a physician must 
submit documentation of certification or credentials 
supporting his/her qualifications for the provision of 
thermography. 

4. Thermographic tests must not be authorized unless 
the date of service is at least 45 days after the date of 
accident unless it is medically necessary to provide the 
service at an earlier date and documentation of medical 
necessity is submitted to the carrier. 

C. Body Areas 

1. Major Body Areas (The following areas include all 
views): 

a. head; 

b. cervical spine and upper extremities; 

c. lumbosacral spine and lower extremities. 

2. Limited Body Areas (The following areas include 
all views): 

a. thoracic spine; 

b. any portion of a major area. 

D. Billing 

1. When performed to the entire head, Procedure 
Code 93760 must be used. 

2. When performed to a portion of the head, e.g., 
temporomandibular joint, Modifier-52 must be added to 
93760 to indicate a limited area. The exact site must be 
specified in Item 24-D on the HCFA 1500 Form. 

3. When performed to a body area other than the head, 
Procedure Code 93762 must be used. 

4. When performed to either the thoracic area or a 
portion of a major area, e.g., wrist or foot, Modifier-52 must 
be added to 93762 to indicate a limited area. The exact site 
must be specified in Item 24-D on the HCFA 1500 Form. 

E. Reimbursement 

1. Reimbursement is limited to one body area either 
major or limited, unless an additional area(s) is medically 
necessary and documentation of medical necessity is 
submitted to the carrier. 

2. Reimbursement for thermography to a major body 
area must be at the provider's usual charge or the MRA, 
whichever is less. 
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3. Reimbursement for thermography to a limited body 
area must be at the provider's usual charge or 50 percent of 
the MRA, whichever is less. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5145. Carrier Responsibilities for Reimbursement 
Determinations 

Editor's Note: The following Sections apply to all the 
schedules mentioned in the beginning of Chapter 51: §§5119, 
5121, 5123, 5145, 5147, 5149, and 5153. 

A. Medical Consultant. Carriers must utilize the 
expertise of physicians or other health care professionals in 
making determinations pertaining to acceptable, safe 
medical care and treatment and appropriate reimbursement 
for services rendered. The consultants should have expertise 
in the areas for which medical or other treatment 
determinations are made. 

B. Carriers must not change, alter, delete or obscure 
procedure codes. 

1. When a carrier questions a procedure code reported 
by a provider, the carrier must contact the provider for 
clarification prior to reimbursing a claim. This may result in 
the carrier requesting additional documentation or a copy of 
the office or progress note to substantiate the service in 
question from the provider. 

2. If after contacting the provider a carrier determines 
that available provider documentation does not support the 
level of service billed the carrier may reimburse the provider 
at the appropriate level but must ensure that an explanation 
of medical benefits specifically denotes the action taken and 
explains the reimbursement made for the service in question. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5147. Explanation of Medical Benefits (EOMB) 
Editor's Note: The following Sections apply to all the 
schedules mentioned in the beginning of Chapter 51: §§5119, 
5121, 5123, 5145, 5147, 5149, and 5153. 

A. Carriers must provide an explanation of medical 
benefits (EOMB) to health care providers whenever the 
carrier's reimbursement differs from the amount billed by the 
provider. The EOMB must be provided with the 
reimbursement check. 

1. A carrier must use the listed EOMB codes and 
descriptors to explain why a provider's charge has been 
reduced or disallowed. 

2. A carrier may develop additional EOMB codes, if 
necessary, to explain the adjustment of a claim, but must 
furnish to the provider a written explanation of each EOMB 
code used. 

3. The EOMB must contain appropriate identifying 
information so the provider can relate a specific 
reimbursement to the applicable claimant, the procedure 
billed and the date of service. 

B. Acceptable EOMBs may include: 

1. copies of the bill on which reimbursements and 
EOMB codes are listed; 

2. manually produced or computerized forms which 
contain the EOMB codes, written explanations and the 
appropriate identifying information. 

C. The following EOMB codes must be used by the 
carrier to explain to the provider why a procedure or service 
is not reimbursed as billed. 

001 These services are not reimbursable under the Workers' 
Compensation Program. 

002 Charges exceed maximum allowance. 
003 Charge is included in the basic surgical allowance. 
004 Surgical assistant is not routinely allowed for this procedure. 

Documentation of medical necessity required. 
005 This procedure is included in the basic allowance of another 

procedure. 
006 This procedure is not appropriate to the diagnosis. 
007 This procedure is not within the scope of the license of the 

billing provider. 
008 Equipment of services are not prescribed by a physician. 
009 Exceeds reimbursement limitations. 
010 This service is not reimbursable unless billed by a physician. 
011 Incorrect billing form. 
012 Incorrect or incomplete license number of billing provider. 
013 Medical report required for payment. 
014 Documentation does not justify level of service billed. 
015 Place of service is inconsistent with procedure billed. 
016 Invalid procedure code. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5149. Reconsideration of Disputed Reimbursements 
Editor's Note: The following Sections apply to all the 
schedules mentioned in the beginning of Chapter 51: §§5119, 
5121, 5123, 5145, 5147, 5149, and 5153. 

A. When, after examination of the EOMB, a health care 
provider is dissatisfied with a carrier's payment of a bill for 
medical services, a reconsideration may be requested by the 
provider. 

1. A provider must make a written request for 
reconsideration within 60 days from receipt of the EOMB, 
accompanied by a copy of the bill in question, the carrier's 
EOMB and any supporting documentation to substantiate the 
medical necessity of the service and the diagnosis provided. 

2. The carrier must process a reconsideration within 
60 days of receipt. 

a. The carrier must review and re-evaluate the 
original bill and accompanying documentation using its own 
medical consultant if necessary. 
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b. The carrier must notify the provider within 60 
days of the results of the reconsideration, explain the 
reason(s) for their decision and cite the specific policy upon 
which their final adjustment was made. 

B. The provider may request the Office of Workers' 
Compensation Administration, Medical Services Section, to 
resolve the dispute if the result of the carrier's 
reconsideration remains unsatisfactory. 

C. The Office of Workers' Compensation 
Administration's Medical Services Section will resolve 
disputes between a provider and carrier which involve the 
interpretation of the reimbursement policies and allowable 
reimbursement contained in the applicable reimbursement 
manual. 

1. A written request for the resolution of a disputed 
reimbursement claim must be submitted to the Office of 
Workers' Compensation Administration within 60 days of 
the carrier's reconsideration or 90 days from the provider's 
requested date when no response is received. 

2. Valid request for reconsideration must include 
copies of the following: 

a. copies of the original and resubmitted bills; 

b. EOMBs including the specific reimbursement; 

c. supporting documentation and correspondence; 

d. specific information regarding contact with the 
carrier. 

3. The dispute will be reviewed by the Office of 
Workers' Compensation Administration, Medical Services 
Section, and both parties, the provider and the carrier, will be 
notified of the decision within 60 days after receipt of a valid 
request. 

4. Request for resolving disputes may be sent to: 

Office of Workers' Compensation 
Medical Services Section 
Attn: Medical Services Manager 
Box 94040 
Baton Rouge, LA 70804-9040 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5151. Out-of-State, On-the-Job Injuries or Work-
Related Illness Treated in Louisiana 

NOTE:  The following Sections apply to all the schedules 
mentioned in the beginning of Chapter 51: §§5119, 5121, 
5123, 5145, 5147, 5149, and 5153. 

A. A patient may receive medical services in Louisiana 
for injuries incurred in an out-of-state accident. 

1. If the patient is receiving treatment under the 
Workers' Compensation Law of another state, this manual 
may not apply. 

2. If the patient is receiving care and treatment in 
Louisiana pursuant to the Louisiana Act, the reimbursement 
is subject to the requirements and amount of this manual 
regardless of the site of injury. 

B. Providers may contact carriers to determine whether 
or not claimant benefits are provided pursuant to Louisiana 
law or the law of another state or under the jurisdiction of 
other Workers' Compensation Laws. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1203 and 1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

§5153. In State Medical Treatment 
Editor's Note: The following Sections apply to all the 
schedules mentioned in the beginning of Chapter 51: §§5119, 
5121, 5123, 5145, 5147, 5149, and 5153. 

A.1. Each employer shall furnish all necessary drugs, 
supplies, hospital care and services, medical and surgical 
treatment, and any nonmedical treatment recognized by the 
laws of this state as legal. All such care, services, and 
treatment shall be performed at facilities within the state 
when available. 

2. When billing for out-of-state services, supporting 
documentation is necessary to show that the service being 
provided cannot be performed within the state, or it is closer 
to patient's domicile to have services performed out of state. 

B. The reimbursement allowances of this manual are not 
applicable to medical services rendered outside the state of 
Louisiana even though the services are provided under the 
Louisiana Workers' Compensation Statutes. 

C. Health Care providers are required to report treatment 
to the carrier/self insured employer on the:  

1. HCFA 1500 Form; 

2. UB-92; or 

3. ADA - Dental Claim Form. 

D. Reimbursement for out of state services shall be based 
on one of the following: 

1. the workers' compensation reimbursement schedule 
for the state in which services are rendered; or 

2. the usual and customary fee for the geographic area 
in which the services are rendered. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23.1203 and 1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 

Editor=s Note: In addition, the following sections of this 
Chapter are applicable and shall be used for the other Chapters 
in this Part governing reimbursement. These specific Chapters 
are: Chapter 31, Vision Care Services; Chapter 33, Hearing 
Aid Equipment and Services; Chapter 35, Nursing Attendant 
Care and Home Health Services; Chapter 39, Medical 
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Transportation; Chapter 41, Durable Medical Equipment and 
Supplies; Chapter 43, Prosthetic and Orthopedic Equipment; 
Chapter 45, Respiratory Services; Chapter 47, Miscellaneous 
Claimant Expenses; and Chapter 49, Vocational Rehabilitation 
Consultant; and Chapter 51, Medical Reimbursement 
Schedule. 

§5155. Maintenance of Schedule 

A. Maintenance of the schedules requires that a database 
of applicable charges be accumulated by the carrier/self-
insured employer. This database will be utilized to profile 
the charges by each appropriate code. 

B. Information Required. In order to update the 
schedule, each carrier/self-insured employer shall submit the 
following information for claims incurred in the preceding 
period. This information shall be submitted to the OWCA 
upon request. Failure to do so may subject the payor to 
penalties. The information required for calculation of the 
reimbursement schedule will include: 

Field Name Length Type 

CPT/HCPCS   5 Alpha/Numeric 
Modifier   2 Alpha/Numeric 
Unit/Days   3 Numeric 
Amount Charged 10 Numeric 
Amount Paid 10 Numeric 

C. Communication Format. The above information shall 
be submitted in the following format. 

1. Magnetic Tape: 

a. tape 9-tract, 8.5-inch to 10.5-inch reels with 
silver mylar reflector (standard reels) with write-ring 
removed; 

b. recording densityC1600 or 6250 bytes per inch; 

c. recording codeCExtended Binary Coded 
Decimal Interchange Code (EBCDIC); 

d. header record must identify submitter and 
position of each field in the record; 

e. tape must have a leading tape mark and an end of 
file mark; 

f. the external label must identify the submitter, the 
date submitted, the tape number with identification of the 
total number of tapes submitted and a descriptive narrative 
of the information contained within the records. 

D. Diskettes 

1. A 5.25 inch diskette (floppy disk) that is IBM PC-
DOS compatible with the following attributes: 

a. double sided; 

b. double density; 

c. soft sectored; 

d. 9 sectors per track; and 

e. 40 tracks per diskette. 

2. A 3.5 inch, 720K diskette, that is IBM PC-DOS 
compatible with the following attributes: 

a. double sided; 

b. double density. 

3. The external label must identify the submitter, the 
date submitted, the diskette number with identification of the 
number of total number of diskettes submitted and the 
descriptive narrative of the information contained within the 
records. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994). 
§5157. Maximum Reimbursement Allowances  

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

00100  Integ sys head or saliv 
glands; nos 

 5 + TM 

00102  Plastic repair of cleft lip  6 + TM 
00103  Blepharoplasty  5 + TM 
00104  Electroconvulsive therapy  4 + TM 
00120  Ext, mid, & inner ear inc 

bx; nos 
 5 + TM 

00124  Otoscopy  4 + TM 
00126  Tympanotomy  4 + TM 
00140  Procedures on eye nos  5 + TM 
00142  Lens surgery  6 + TM 
00144  Corneal transplant  6 + TM 
00145  Vitrectomy  6 + TM 
00147  Iridectomy  6 + TM 
00148  Ophthalmoscopy  4 + TM 
00160  Nose & accessory sinuses 

nos 
 5 + TM 

00162  Nose, radical surgery  7 + TM 
00164  Nose, biopsy, soft tissue  4 + TM 
00170  Intraoral procedures, inc bx 

nos 
 5 + TM 

00172  Intraoral, repair of cleft 
palate 

 6 + TM 

00174  Intraoral exc 
retropharyngeal tumor 

 6 + TM 

00176  Intraoral radical surgery  7 + TM 
00190  Procedures on facial bones; 

nos 
 5 + TM 

00192  Facial bones; radical 
surgery 

 7 + TM 

00210  Intracranial procedures; nos  11 + TM 
00212  Subdural taps  5 + TM 
00214  Burr holes  9 + TM 
00215  Skull fracture  9 + TM 
00216  Intracranial vascular 

procedures 
 15 + TM 

00218  Intracranial proc sitting 
position 

 13 + TM 

00220  Spinal fluid shunting 
procedures 

 10 + TM 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

00222  Electrocoag intracranial 
nerve 

 6 + TM 

00300  Integ sys neck, inc subcut 
tissue 

 5 + TM 

00320  Neck procedures exc integ 
system 

 6 + TM 

00322  Needle biopsy of thyroid  3 + TM 
00350  Major vessels of neck; nos  10 + TM 
00352  Major vesels neck; simple 

ligation 
 5 + TM 

00400  Ant integ system chest; nos  3 + TM 
00402  Reconstructive procedures 

on breast 
 5 + TM 

00404  Radical/mod radical breast  5 + TM 
00406  Radical/mod breast w/node 

dissect 
 13 + TM 

00410  Cardioversion  4 + TM 
00450  Clavicle & scapula; nos  5 + TM 
00452  Clavicle & scapula; radical 

surgery 
 6 + TM 

00454  Biopsy of clavicle  3 + TM 
00470  Partial rib resection; nos  6 + TM 
00472  Thoracoplasty  10 + TM 
00474  Rib resection; radical 

procedures 
 13 + TM 

00500  Procedures on esophagus  15 + TM 
00520  Closed chest procedures 

nos 
 6 + TM 

00522  Needle biopsy of pleura  4 + TM 
00524  Pneumocentesis  4 + TM 
00528  Mediastinoscopy  8 + TM 
00530  Transvenous pacemaker 

insertion 
 4 + TM 

00532  Access central venous 
circulation 

 4 + TM 

00534  Transvenous 
cardioverter/defibrill 

 7 + TM 

00540  Thoracotomy procedures; 
nos 

 13 + TM 

00542  Decortication  15 + TM 
00544  Pleurectomy  15 + TM 
00546  Pulmonary resect 

w/thoracoplasty 
 15 + TM 

00548  Repair trauma 
trachea/bronchi 

 15 + TM 

00560  Heart, pericardium, w/o 
pump 

 15 + TM 

00562  Heart, pericardium, w/ 
pump 

 20 + TM 

00580  Heart, heart/lung transplant  20 + TM 
00600  Cervical spine & cord; nos  10 + TM 
00604  Post cervical laminectomy 

sitting 
 13 + TM 

00620  Thoracic spine & cord; nos  10 + TM 
00622  Thoracolumbar 

sympathectomy 
 13 + TM 

00630  Procedures in lumbar 
region; nos 

 8 + TM 

00632  Lumbar sympathectomy  7 + TM 
00634  Chemonucleolysis  10 + TM 
00670  Extensive spine/cord 

procedures 
 13 + TM 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

00700  Upper anterior abdominal 
wall nos 

 3 + TM 

00702  Percutaneous liver biopsy  4 + TM 
00730  Upper posterior abdominal 

wall 
 5 + TM 

00740  Upper gi endoscopic 
procedures 

 5 + TM 

00750  Hernia repairs upper 
abdomen nos 

 4 + TM 

00752  Lumbar & ventral hernias  6 + TM 
00754  Omphalocele  7 + TM 
00756  Transabd repair diaphragm 

hernia 
 7 + TM 

00770  Major abdominal blood 
vessels 

 15 + TM 

00790  Intraperitoneal proc upper 
abd; nos 

 7 + TM 

00792  Partial hepatectomy  13 + TM 
00794  Pancreatectomy, partial or 

total 
 8 + TM 

00796  Liver transplant (recipient)  30 + TM 
00800  Lower anterior abdominal 

wall; nos 
 3 + TM 

00802  Panniculectomy  5 + TM 
00810  Intestinal endoscopic 

procedures 
 5 + TM 

00820  Lower posterior abdominal 
wall 

 5 + TM 

00830  Hernia repairs lower 
abdomen; nos 

 4 + TM 

00832  Ventral & incisional hernias  6 + TM 
00840  Intraperitoneal proc lower 

abd; nos 
 6 + TM 

00842  Amniocentesis  4 + TM 
00844  Abdominoperineal 

resection 
 7 + TM 

00846  Radical hysterectomy  8 + TM 
00848  Pelvic exenteration  8 + TM 
00850  Cesarean section  7 + TM 
00855  Cesarean hysterectomy  8 + TM 
00857  Cont epidural analgesia, c-

section 
 7 + TM 

00860  Extraperitoneal proc lower 
abd; nos 

 6 + TM 

00862  Renal procedures/donor 
nephrectomy 

 7 + TM 

00863  Radical prostatectomy  7 + TM 
00864  Total cystectomy  8 + TM 
00865  Radical prostatectomy  7 + TM 
00866  Adrenalectomy  10 + TM 
00868  Renal transplant (recipient)  10 + TM 
00870  Cystolithotomy  5 + TM 
00872  Lithotripsy, w/ water bath  7 + TM 
00873  Lithotripsy, w/o water bath  5 + TM 
00880  Major lower abdominal 

vessels; nos 
 15 + TM 

00882  Inferior vena cava ligation  10 + TM 
00884  Transvenous umbrella 

insertion 
 5 + TM 

00900  Perineal integumentary 
system; nos 

 3 + TM 

00902  Anorectal procedure  4 + TM 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

00904  Radical perineal procedure  7 + TM 
00906  Vulvectomy  4 + TM 
00908  Perineal prostatectomy  6 + TM 
00910  Transurethral procedures; 

nos 
 3 + TM 

00912  Tur bladder tumor(s)  5 + TM 
00914  Transurethral resection 

prostate 
 5 + TM 

00916  Post turp bleeding  5 + TM 
00918  Fragment/removal ureteral 

calculus 
 5 + TM 

00920  Male external genitalia; nos  3 + TM 
00922  Seminal vesicles  6 + TM 
00924  Undescended testis  4 + TM 
00926  Radical orchiectomy, 

inguinal 
 4 + TM 

00928  Radical orchiectomy, 
abdominal 

 6 + TM 

00930  Orchiopexy, unilateral or 
bilateral 

 4 + TM 

00932  Complete amputation of 
penis 

 4 + TM 

00934  Rad amp penis w/ biling 
lymphad 

 6 + TM 

00936  Rad amp penis w/ 
biling/iliac lymph 

 8 + TM 

00938  Insertion of penile 
prosthesis 

 4 + TM 

00940  Vaginal procedures; nos  3 + TM 
00942  Colpotomy, colpectomy, 

colporrhaphy 
 4 + TM 

00944  Vaginal hysterectomy  6 + TM 
00946  Vaginal delivery  5 + TM 
00948  Cervical cerclage  4 + TM 
00950  Culdoscopy  5 + TM 
00952  Hysteroscopy  4 + TM 
00955  Cont epidural analgesia, 

vag del 
 5 + TM 

01120  Bony pelvis  6 + TM 
01130  Body cast application or 

revision 
 3 + TM 

01140  Interpelviabdominal 
amputation 

 15 + TM 

01150  Rad proc tumor pelvis,  8 + TM 
01160  Closed procedures 

symphysis pubis 
 4 + TM 

01170  Open proc symphysis 
pubis/sacroilia 

 8 + TM 

01180  Obturator neurectomy; 
extrapelvic 

 3 + TM 

01190  Intrapelvic  4 + TM 
01200  Closed procedures hip joint  4 + TM 
01202  Arthroscopic procedures 

hip joint 
 4 + TM 

01210  Open procedures hip joint; 
nos 

 6 + TM 

01212  Hip disarticulation  10 + TM 
01214  Total hip replacement or 

revision 
 8 + TM 

01216  Revision of total hip 
arthroplasty 

 10 + TM 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

01220  Closed procedures upper 
femur 

 4 + TM 

01230  Open procedures upper 
femur; nos 

 6 + TM 

01232  Amputation  5 + TM 
01234  Radical resection  8 + TM 
01250  Nerves, muscles, etc, upper 

leg 
 4 + TM 

01260  Veins upper leg, including 
explore 

 3 + TM 

01270  Arteries upper leg, inc 
bypass; nos 

 8 + TM 

01272  Femoral artery ligation  4 + TM 
01274  Femoral artery 

embolectomy 
 6 + TM 

01320  Nerves, muscles, etc, knee  4 + TM 
01340  Closed procedures lower 

femur 
 4 + TM 

01360  Open procedures lower of 
femur 

 5 + TM 

01380  Closed procedures knee 
joint 

 3 + TM 

01382  Arthroscopic procedures 
knee joint 

 3 + TM 

01390  Closed procedures uppr 
tibia/fibula 

 3 + TM 

01392  Open procedures upper 
tibia/fibula 

 4 + TM 

01400  Open procedures on knee 
joint; nos 

 4 + TM 

01402  Total knee replacement  7 + TM 
01404  Disarticulation at knee  5 + TM 
01420  Cast apply, remove, repair 

knee 
 3 + TM 

01430  Veins of knee & popliteal 
area; nos 

 3 + TM 

01432  Arteriovenous fistula  6 + TM 
01440  Arteries knee & popliteal 

area nos 
 5 + TM 

01442  Popliteal 
thromboendarterectomy 

 8 + TM 

01444  Popliteal excision & graft  8 + TM 
01462  Closed proc lwr leg, ankle, 

& foot 
 3 + TM 

01464  Arthroscopic procedures 
ankle joint 

 3 + TM 

01470  Nerves, muscles, etc, lower 
leg 

 3 + TM 

01472  Repair ruptured achilles 
tendon, 

 5 + TM 

01474  Gastrocnemius recession  5 + TM 
01480  Open procedures bones 

lower leg 
 3 + TM 

01482  Radical resection  4 + TM 
01484  Osteotomy/osteoplasty 

tibia/fibula 
 4 + TM 

01486  Total ankle replacement  7 + TM 
01490  Lower leg cast, removal, or 

repair 
 3 + TM 

01500  Arteries lower leg, inc 
bypass; nos 

 8 + TM 

01502  Embolectomy, direct or 
catheter 

 6 + TM 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

01520  Veins of lower leg nos  3 + TM 
01522  Venous thrombectomy, dir 

catheter 
 5 + TM 

01610  Nerves, muscles, etc, 
shoulder 

 5 + TM 

01620  Closed proc humeral head 
& neck 

 4 + TM 

01622  Arthroscopic procedures 
shoulder 

 4 + TM 

01630  Open procedures humeral 
head & neck 

 5 + TM 

01632  Radical resection  6 + TM 
01634  Shoulder disarticulation  9 + TM 
01636  Interthoracoscapular 

amputation 
 15 + TM 

01638  Total shoulder replacement  10 + TM 
01650  Arteries of shoulder & 

axilla nos 
 6 + TM 

01652  Axillary-brachial aneurysm  10 + TM 
01654  Bypass graft  8 + TM 
01656  Axillaryfemoral bypass 

graft 
 10 + TM 

01670  Procedures veins shoulder 
& axilla 

 4 + TM 

01680  Shoulder cast, removal, 
repair nos 

 3 + TM 

01682  Shoulder spica  4 + TM 
01710  Nerves, muscles, etc, of 

upper arm 
 3 + TM 

01712  Tenotomy, elbow to 
shoulder, open 

 5 + TM 

01714  Tenoplasty, elbow to 
shoulder 

 5 + TM 

01716  Tenodesis, rupt long tendon 
biceps 

 5 + TM 

01730  Closed procedures humerus 
& elbow 

 3 + TM 

01732  Arthroscopic procedures 
elbow joint 

 3 + TM 

01740  Open procedures humerus 
& elbow nos 

 4 + TM 

01742  Osteotomy of humerus  5 + TM 
01744  Repair nonunion/malunion 

of humerus 
 5 + TM 

01756  Radical procedures  6 + TM 
01758  Excision cyst or tumor of 

humerus 
 5 + TM 

01760  Total elbow replacement  7 + TM 
01770  Arteries of upper arm & 

elbow; nos 
 6 + TM 

01772  Embolectomy  6 + TM 
01780  Veins of upper arm & 

elbow; nos 
 3 + TM 

01782  Phleborrhaphy  4 + TM 
01784  Repair a-v fistula  6 + TM 
01810  Nerves, muscles, etc, 

forearm/wrist 
 3 + TM 

01820  Closed proc lwr arm, wrist 
or hand 

 3 + TM 

01830  Open proc lwr arm, wrist or 
hand 

 3 + TM 

01832  Total wrist replacement  6 + TM 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

01840  Arteries forearm, wrist, & 
hand nos 

 6 + TM 

01842  Embolectomy  6 + TM 
01844  Vascular shunt, shunt 

revision 
 6 + TM 

01850  Veins forearm, wrist, & 
hand nos 

 3 + TM 

01852  Phleborrhaphy  4 + TM 
01860  Forearm, wrist, or hand cast 

applic 
 3 + TM 

01904  Inj procedure 
pneumoencephalography 

 7 + TM 

01906  Inj procedure myelography 
lumbar 

 5 + TM 

01908  Inj procedure cervical  5 + TM 
01910  Inj procedure posterior 

fossa 
 9 + TM 

01912  Inj procedure discography 
lumbar 

 5 + TM 

01914  Inj procedure discography 
cervical 

 6 + TM 

01916  Arteriograms, needle 
carotid/vert 

 5 + TM 

01918  Arteriograms, retro, 
brach/femoral 

 5 + TM 

01920  Cardiac catheterization  7 + TM 
01921  Angioplasty  7 + TM 
01922  CAT/MRI  7 + TM 
01990  Harvest organ(s) brain dead 

patient 
 7 + TM 

01995  Regional iv local anesthetic 
agent 

 5 

01996  Daily mgmt 
epidur/subarach drug adm 

 3 

01997  Daily mgmt intravenous 
pat. cntrld. 

 2 

01999  Unlisted anesthesia 
procedure(s) 

 BR 

10040  Acne surgery 10 $119 
10060  Drainage of skin abscess 10 $113 
10061  Drainage of skin abscess 10 $226 
10080  Drainage of pilonidal cyst 10 $154 
10081  Drainage of pilonidal cyst 10 $260 
10120  Remove foreign body 10 $121 
10121  Remove foreign body 10 $266 
10140  Drainage of 

hematoma/fluid 
10 $143 

10160  Puncture drainage of lesion 10 $112 
10180  Complex drainage, wound 10 $243 
11000  Surgical cleansing of skin 0 $96 
11001  Debride infected skin add-

on. 
 $42 

11010  Debride skin, fx...... 10 $591 
11011  Debride skin/muscle, fx. 0 $713 
11012  Debride skin/muscle/ bone, 

fx. 
0 $994  

11040  Surgical cleansing, abrasion 0 $67 
11041  Surgical cleansing of skin 0 $103 
11042  Cleansing of skin/tissue 0 $131 
11043  Cleansing of tissue/muscle 10 $282 
11044  Cleansing 

tissue/muscle/bone 
10 $397 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

11055  Trim skin lesion...... 0 $40 
11056  Trim skin lesions, 2 to 4. 0 $55 
11057  Trim skin lesions, over 4. 0 $59 
11100  Biopsy of skin lesion 0 $97 
11101  Biopsy, skin add-on...  $56 
11200  Removal of skin tags 10 $82 
11201  Remove skin tags add- on.  $37 
11300  Shave skin lesion 0 $78 
11301  Shave skin lesion 0 $112 
11302  Shave skin lesion 0 $144 
11303  Shave skin lesion 0 $196 
11305  Shave skin lesion 0 $89 
11306  Shave skin lesion 0 $126 
11307  Shave skin lesion 0 $154 
11308  Shave skin lesion 0 $212 
11310  Shave skin lesion 0 $105 
11311  Shave skin lesion 0 $140 
11312  Shave skin lesion 0 $172 
11313  Shave skin lesion 0 $231 
11400  Removal of skin lesion 10 $103 
11401  Removal of skin lesion 10 $142 
11402  Removal of skin lesion 10 $180 
11403  Removal of skin lesion 10 $224 
11404  Removal of skin lesion 10 $262 
11406  Removal of skin lesion 10 $348 
11420  Removal of skin lesion 10 $112 
11421  Removal of skin lesion 10 $161 
11422  Removal of skin lesion 10 $195 
11423  Removal of skin lesion 10 $253 
11424  Removal of skin lesion 10 $292 
11426  Removal of skin lesion 10 $414 
11440  Removal of skin lesion 10 $131 
11441  Removal of skin lesion 10 $177 
11442  Removal of skin lesion 10 $216 
11443  Removal of skin lesion 10 $287 
11444  Removal of skin lesion 10 $353 
11446  Removal of skin lesion 10 $453 
11450  Removal, sweat gland 

lesion 
90 $404 

11451  Removal, sweat gland 
lesion 

90 $507 

11462  Removal, sweat gland 
lesion 

90 $364 

11463  Removal, sweat gland 
lesion 

90 $434 

11470  Removal, sweat gland 
lesion 

90 $448 

11471  Removal, sweat gland 
lesion 

90 $511 

11600  Removal of skin lesion 10 $184 
11601  Removal of skin lesion 10 $241 
11602  Removal of skin lesion 10 $285 
11603  Removal of skin lesion 10 $338 
11604  Removal of skin lesion 10 $381 
11606  Removal of skin lesion 10 $495 
11620  Removal of skin lesion 10 $194 
11621  Removal of skin lesion 10 $271 
11622  Removal of skin lesion 10 $332 
11623  Removal of skin lesion 10 $404 
11624  Removal of skin lesion 10 $490 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

11626  Removal of skin lesion 10 $576 
11640  Removal of skin lesion 10 $233 
11641  Removal of skin lesion 10 $330 
11642  Removal of skin lesion 10 $402 
11643  Removal of skin lesion 10 $477 
11644  Removal of skin lesion 10 $591 
11646  Removal of skin lesion 10 $763 
11719  Trim nail(s).......... 0 $30 
11720  Debride nail, 1-5..... 0 $49 

11721  Debride nail, 6 or more. 0 $80 
11730  Removal of nail plate 0 $115 
11732  Remove nail plate, add on.  $60 
11740  Drain blood from under nail 0 $56 
11750  Removal of nail bed 10 $280 
11752  Remove nail bed/finger tip 10 $393 
11755  Biopsy, nail unit 0 $171 
11760  Reconstruction of nail bed 10 $181 
11762  Reconstruction of nail bed 10 $400 
11765  Excision of nail fold, toe 10 $86 
11770  Removal of pilonidal lesion 10 $402 
11771  Removal of pilonidal lesion 90 $750 
11772  Removal of pilonidal lesion 90 $863 
11900  Injection into skin lesions 0 $56 
11901  Added skin lesion 

injections 
0 $88 

11920  Correct skin color defects 0 BR 
11921  Correct skin color defects 0 BR 
11922  Correct skin color defects.  $64 
11950  Therapy for contour defects 0 BR 
11951  Therapy for contour defects 0 BR 
11952  Therapy for contour defects 0 BR 
11954  Therapy for contour defects 0 BR 
11960  Insert tissue expander(s) 90 $1,081 
11970  Replace tissue expander 90 $1,187 
11971  Remove tissue expander(s) 90 $442 
11975  Insert contraceptive cap  BR 
11976  Removal of contraceptive 

cap 
 BR 

11977  Remove/reinsert contra cap  BR 
11980  Implant hormone pellet(s). 0 BR 
12001  Repair superficial wound(s) 10 $161 
12002  Repair superficial wound(s) 10 $189 
12004  Repair superficial wound(s) 10 $243 
12005  Repair superficial wound(s) 10 $313 
12006  Repair superficial wound(s) 10 $396 
12007  Repair superficial wound(s) 10 $430 
12011  Repair superficial wound(s) 10 $178 
12013  Repair superficial wound(s) 10 $216 
12014  Repair superficial wound(s) 10 $262 
12015  Repair superficial wound(s) 10 $347 
12016  Repair superficial wound(s) 10 $448 
12017  Repair superficial wound(s) 10 $590 
12018  Repair superficial wound(s) 10 $787 
12020  Closure of split wound 10 $279 
12021  Closure of split wound 10 $179 
12031  Layer closure of wound(s) 10 $205 
12032  Layer closure of wound(s) 10 $253 
12034  Layer closure of wound(s) 10 $318 
12035  Layer closure of wound(s) 10 $392 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

12036  Layer closure of wound(s) 10 $474 
12037  Layer closure of wound(s) 10 $580 
12041  Layer closure of wound(s) 10 $230 
12042  Layer closure of wound(s) 10 $282 
12044  Layer closure of wound(s) 10 $346 
12045  Layer closure of wound(s) 10 $421 
12046  Layer closure of wound(s) 10 $523 
12047  Layer closure of wound(s) 10 $650 
12051  Layer closure of wound(s) 10 $250 
12052  Layer closure of wound(s) 10 $307 
12053  Layer closure of wound(s) 10 $354 
12054  Layer closure of wound(s) 10 $444 
12055  Layer closure of wound(s) 10 $566 
12056  Layer closure of wound(s) 10 $740 
12057  Layer closure of wound(s) 10 $847 
13100  Repair of wound or lesion 10 $307 
13101  Repair of wound or lesion 10 $436 
13102  Repair wound/lesion add-

on. 
 BR 

13120  Repair of wound or lesion 10 $338 
13121  Repair of wound or lesion 10 $514 
13122  Repair wound/lesion add-

on. 
 BR 

13131  Repair of wound or lesion 10 $421 
13132  Repair of wound or lesion 10 $653 
13133  Repair wound/lesion add-

on. 
 BR 

13150  Repair of wound or lesion 10 $407 
13151  Repair of wound or lesion 10 $510 
13152  Repair of wound or lesion 10 $857 
13153  Repair wound/lesion add-

on. 
 BR 

13160  Late closure of wound 90 $952 
14000  Skin tissue rearrangement 90 $653 
14001  Skin tissue rearrangement 90 $941 
14020  Skin tissue rearrangement 90 $812 
14021  Skin tissue rearrangement 90 $1,169 
14040  Skin tissue rearrangement 90 $1,034 
14041  Skin tissue rearrangement 90 $1,391 
14060  Skin tissue rearrangement 90 $1,193 
14061  Skin tissue rearrangement 90 $1,641 
14300  Skin tissue rearrangement 90 $1,693 
14350  Skin tissue rearrangement 90 $1,145 
15000  Skin graft............ 0 $471 
15001  Skin graft add-on.....  $135 
15050  Skin pinch graft procedure 90 $424 
15100  Skin split graft...... 90 $1,039 
15101  Skin split graft add- on.  $249 
15120  Skin split graft...... 90 $1,208 
15121  Skin split graft add- on.  $410 
15200  Skin full graft procedure 90 $870 
15201  Skin full graft add-on  $232 
15220  Skin full graft procedure 90 $928 
15221  Skin full graft add-on  $216 
15240  Skin full graft procedure 90 $1,092 
15241  Skin full graft add-on  $319 
15260  Skin full graft procedure 90 $1,275 
15261  Skin full graft add-on  $376 
15350  Skin homograft........ 90 $537 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

15351  Skin homograft add-on.  $118 
15400  Skin heterograft...... 90 $413 
15401  Skin heterograft add- on.  $118 
15570  Form skin pedicle flap 90 $1,051 
15572  Form skin pedicle flap 90 $1,004 
15574  Form skin pedicle flap 90 $992 
15576  Form skin pedicle flap 90 $566 
15600  Skin graft procedure 90 $474 
15610  Skin graft procedure 90 $475 
15620  Skin graft procedure 90 $577 
15630  Skin graft procedure 90 $623 
15650  Transfer skin pedicle flap 90 $682 
15732  Muscle-skin graft, 

head/neck 
90 $2,351 

15734  Muscle-skin graft, trunk 90 $2,744 
15736  Muscle-skin graft, arm 90 $2,441 
15738  Muscle-skin graft, leg 90 $2,034 
15740  Island pedicle flap graft 90 $1,520 
15750  Neurovascular pedicle graft 90 $1,741 
15756  Free muscle flap, 

microvasc. 
90 $4,826 

15757  Free skin flap, microvasc. 90 $4,835 
15758  Free fascial flap, microvasc. 90 $4,826 
15760  Composite skin graft 90 $1,181 
15770  Derma-fat-fascia graft 90 $1,081 
15775  Hair transplant punch grafts 0 BR 
15776  Hair transplant punch grafts 0 BR 
15780  Abrasion treatment of skin 90 $594 
15781  Abrasion treatment of skin 90 $625 
15782  Abrasion treatment of skin 90 $390 
15783  Abrasion treatment of skin 90 $439 
15786  Abrasion treatment of 

lesion 
10 $189 

15787  Abrasion, lesions, add on.  $41 
15788  Chemical peel, face, 

epiderm 
90 $321 

15789  Chemical peel, face, dermal 90 $390 
15792  Chemical peel, nonfacial 90 $206 
15793  Chemical peel, nonfacial 90 $261 
15810  Salabrasion 90 $607 
15811  Salabrasion 90 $681 
15819  Plastic surgery, neck 90 $1,257 
15820  Revision of lower eyelid 90 $830 
15821  Revision of lower eyelid 90 $952 
15822  Revision of upper eyelid 90 $799 
15823  Revision of upper eyelid 90 $1,060 
15824  Removal of forehead 

wrinkles 
BR  

15825  Removal of neck wrinkles BR  
15826  Removal of brow wrinkles  BR 
15828  Removal of face wrinkles  BR 
15829  Removal of skin wrinkles  BR 
15831  Excise excessive skin tissue 90 $1,664 
15832  Excise excessive skin tissue 90 $1,457 
15833  Excise excessive skin tissue 90 $1,229 
15834  Excise excessive skin tissue 90 $1,314 
15835  Excise excessive skin tissue 90 $1,359 
15836  Excise excessive skin tissue 90 $1,113 
15837  Excise excessive skin tissue 90 $1,055 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

15838  Excise excessive skin tissue 90 $949 
15839  Excise excessive skin tissue 90 $838 
15840  Graft for face nerve palsy 90 $2,130 
15841  Graft for face nerve palsy 90 $2,914 
15842  Graft for face nerve palsy 90 $4,789 
15845  Skin and muscle repair, 

face 
90 $2,129 

15850  Removal of sutures  BR 
15851  Removal of sutures 0 $84 
15852  Dressing change, not for 

burn 
0 $97 

15860  Test for blood flow in graft 0 $252 
15876  Suction assisted lipectomy  BR 
15877  Suction assisted lipectomy  BR 
15878  Suction assisted lipectomy  BR 
15879  Suction assisted lipectomy  BR 
15920  Removal of tail bone ulcer 90 $775 
15922  Removal of tail bone ulcer 90 $1,157 
15931  Remove sacrum pressure 

sore 
90 $822 

15933  Remove sacrum pressure 
sore 

90 $1,274 

15934  Remove sacrum pressure 
sore 

90 $1,442 

15935  Remove sacrum pressure 
sore 

90 $1,881 

15936  Remove sacrum pressure 
sore. 

90 $1,702 

15937  Remove sacrum pressure 
sore 

90 $2,061 

15940  Removal of pressure sore 90 $883 
15941  Removal of pressure sore 90 $1,316 
15944  Removal of pressure sore 90 $1,505 
15945  Removal of pressure sore 90 $1,738 
15946  Remove hip pressure sore. 90 $2,841 
15950  Remove thigh pressure sore 90 $735 
15951  Remove thigh pressure sore 90 $1,332 
15952  Remove thigh pressure sore 90 $1,323 
15953  Remove thigh pressure sore 90 $1,582 
15956  Remove thigh pressure 

sore. 
90 $2,408 

15958  Remove thigh pressure sore 90 $2,507 
15999  Removal of pressure sore  BR 
16000  Initial treatment of burn(s) 0 $90 
16010  Treatment of burn(s) 0 $87 
16015  Treatment of burn(s) 0 $338 
16020  Treatment of burn(s) 0 $83 
16025  Treatment of burn(s) 0 $166 
16030  Treatment of burn(s) 0 $190 
16035  Incision of burn scab 90 $478 
17000  Destroy benign/premal 

lesion. 
10 $80 

17003  Destroy lesions, 2-14.  $28 
17004  Destroy lesions, 15 or 

more. 
10 $365 

17106  Destruction of skin lesions 90 $471 
17107  Destruction of skin lesions 90 $931 
17108  Destruction of skin lesions 90 $1,636 
17110  Destruct lesion, 1-14. 10 $84 
17111  Destruct lesion, 15 or more. 10 $120 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

17250  Chemical cautery, tissue 0 $63 
17260  Destruction of skin lesions 10 $148 
17261  Destruction of skin lesions 10 $187 
17262  Destruction of skin lesions 10 $249 
17263  Destruction of skin lesions 10 $298 
17264  Destruction of skin lesions 10 $336 
17266  Destruction of skin lesions 10 $418 
17270  Destruction of skin lesions 10 $193 
17271  Destruction of skin lesions 10 $238 
17272  Destruction of skin lesions 10 $291 
17273  Destruction of skin lesions 10 $342 
17274  Destruction of skin lesions 10 $430 
17276  Destruction of skin lesions 10 $502 
17280  Destruction of skin lesions 10 $207 
17281  Destruction of skin lesions 10 $279 
17282  Destruction of skin lesions 10 $339 
17283  Destruction of skin lesions 10 $416 
17284  Destruction of skin lesions 10 $496 
17286  Destruction of skin lesions 10 $660 
17304  Chemosurgery of skin 

lesion. 
0 $891 

17305  2nd stage chemosurgery 0 $374 
17306  3rd stage chemosurgery 0 $309 
17307  Followup skin lesion 

therapy 
0 $315 

17310  Extensive skin 
chemosurgery 

0 $77 

17340  Cryotherapy of skin 10 $73 
17360  Skin peel therapy 10 $120 
17380  Hair removal by 

electrolysis 
 BR 

17999  Skin tissue procedure  BR 
19000  Drainage of breast lesion 0 $91 
19001  Drain breast lesion add-on.  $64 
19020  Incision of breast lesion 90 $358 
19030  Injection for breast x-ray 0 $147 
19100  Biopsy of breast 0 $145 
19101  Biopsy of breast 10 $419 
19110  Nipple exploration 90 $505 
19112  Excise breast duct fistula 90 $440 
19120  Removal of breast lesion. 90 $648 
19125  Excision, breast lesion 90 $663 
19126  Excision, addl breast lesion.  $326 
19140  Removal of breast tissue 90 $715 
19160  Removal of breast tissue 90 $826 
19162  Remove breast tissue, 

nodes 
90 $1,709 

19180  Removal of breast 90 $1,057 
19182  Removal of breast 90 $1,035 
19200  Removal of breast 90 $1,883 
19220  Removal of breast 90 $1,936 
19240  Removal of breast 90 $1,850 
19260  Removal of chest wall 

lesion 
90 $1,416 

19271  Revision of chest wall 90 $2,392 
19272  Extensive chest wall 

surgery 
90 $2,452 

19290  Place needle wire, breast 0 $126 
19291  Place needle wire, breast.  $86 
19316  Suspension of breast 90 $1,794 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

19318  Reduction of large breast 90 $2,105 
19324  Enlarge breast 90 $674 
19325  Enlarge breast with implant 90 $1,066 
19328  Removal of breast implant 90 $695 
19330  Removal of implant 

material 
90 $836 

19340  Immediate breast prosthesis  $1,284 
19342  Delayed breast prosthesis 90 $1,662 
19350  Breast reconstruction 90 $1,181 
19355  Correct inverted nipple(s) 90 $934 
19357  Breast reconstruction 90 $2,212 
19361  Breast reconstruction 90 $2,961 
19364  Breast reconstruction 90 $3,388 
19366  Breast reconstruction 90 $2,791 
19367  Breast reconstruction 90 $3,412 
19368  Breast reconstruction 90 $3,861 
19369  Breast reconstruction 90 $3,688 
19370  Surgery of breast capsule 90 $1,058 
19371  Removal of breast capsule 90 $1,295 
19380  Revise breast 

reconstruction 
90 $1,297 

19396  Design custom breast 
implant 

0 BR 

19499  Breast surgery procedure  BR 
20000  Incision of abscess 10 $197 
20005  Incision of deep abscess 10 $363 
20100  Explore wound, neck... 10 $1,143 
20101  Explore wound, chest.. 10 $372 
20102  Explore wound, abdomen 10 $458 
20103  Explore wound, extremity. 10 $615 
20150  Excise epiphyseal bar. 90 $1,901 
20200  Muscle biopsy 0 $196 
20205  Deep muscle biopsy 0 $323 
20206  Needle biopsy, muscle 0 $148 
20220  Bone biopsy, trocar/needle 0 $189 
20225  Bone biopsy, trocar/needle 0 $322 
20240  Bone biopsy, excisional. 10 $396 
20245  Bone biopsy, excisional 10 $545 
20250  Open bone biopsy 10 $741 
20251  Open bone biopsy 10 $844 
20500  Injection of sinus tract 10 $112 
20501  Inject sinus tract for x-ray 0 $77 
20520  Removal of foreign body 10 $184 
20525  Removal of foreign body 10 $410 
20550  Inj tendon/ligament/cyst 0 $91 
20600  Drain/inject joint/bursa 0 $84 
20605  Drain/inject joint/bursa 0 $84 
20610  Drain/inject joint/bursa 0 $92 
20615  Treatment of bone cyst 10 $197 
20650  Insert and remove bone pin 10 $233 
20660  Apply, remove fixation 

device 
0 $304 

20661  Application of head brace 90 $619 
20662  Application of pelvis brace 90 $927 
20663  Application of thigh brace 90 $728 
20664  Halo brace application 90 $940 
20665  Removal of fixation device 10 $130 
20670  Removal of support implant 10 $180 
20680  Removal of support implant 90 $503 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

20690  Apply bone fixation device 90 $550 
20692  Apply bone fixation device 90 $907 
20693  Adjust bone fixation device 90 $590 
20694  Remove bone fixation 

device 
90 $483 

20802  Replantation, arm, 
complete. 

90 $5,778 

20805  Replant, forearm, complete. 90 $7,222 
20808  Replantation hand, 

complete. 
90 $8,745 

20816  Replantation digit, 
complete. 

90 $4,710 

20822  Replantation digit, 
complete. 

90 $3,961 

20824  Replantation thumb, 
complete. 

90 $4,633 

20827  Replantation thumb, 
complete. 

90 $4,061 

20838  Replantation foot, 
complete. 

90 $5,911 

20900  Removal of bone for graft 90 $586 
20902  Removal of bone for graft 90 $885 
20910  Remove cartilage for graft 90 $419 
20912  Remove cartilage for graft 90 $801 
20920  Removal of fascia for graft 90 $658 
20922  Removal of fascia for graft 90 $789 
20924  Removal of tendon for graft 90 $874 
20926  Removal of tissue for graft 90 $567 
20930  Spinal bone allograft.  BR 
20931  Spinal bone allograft.  $263 
20936  Spinal bone autograft.  BR 
20937  Spinal bone autograft.  $402 
20938  Spinal bone autograft.  $434 
20950  Record fluid pressure, 

muscle 
0 $178 

20955  Microvascular fibula graft 90 BR 
20956  Iliac bone graft, microvasc. 90 $5,021 
20957  Mt bone graft, microvasc. 90 $5,079 
20962  Other bone graft, 

microvasc. 
90 $5,010 

20969  Bone/skin graft, microvasc. 90 $6,207 
20970  Bone/skin graft, iliac crest. 90 $6,061 
20972  Bone-skin graft, metatarsal 90 BR 
20973  Bone-skin graft, great toe 90 BR 
20974  Electrical bone stimulation 0 $325 
20975  Electrical bone stimulation 0 $460 
20979  Us bone stimulation... 0 BR 
20999  Musculoskeletal surgery  BR 
21010  Incision of jaw joint 90 $1,432 
21015  Resection of facial tumor 90 $877 
21025  Excision of bone, lower jaw 90 $677 
21026  Excision of facial bone(s) 90 $563 
21029  Contour of face bone lesion 90 $1,219 
21030  Removal of face bone 

lesion 
90 $757 

21031  Remove exostosis, 
mandible 

90 $425 

21032  Remove exostosis, maxilla 90 $602 
21034  Removal of face bone 

lesion 
90 $1,627 

21040  Removal of jaw bone lesion 90 $355 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

21041  Removal of jaw bone lesion 90 $800 
21044  Removal of jaw bone lesion 90 $1,539 
21045  Extensive jaw surgery 90 $2,161 
21050  Removal of jaw joint 90 $1,662 
21060  Remove jaw joint cartilage 90 $1,571 
21070  Remove coronoid process 90 $1,083 
21076  Prepare face/oral prosthesis. 10 $2,008 
21077  Prepare face/oral prosthesis. 90 $5,049 
21079  Prepare face/oral prosthesis. 90 $3,548 
21080  Prepare face/oral prosthesis 90 BR 
21081  Prepare face/oral prosthesis 90 BR 
21082  Prepare face/oral prosthesis 90 BR 
21083  Prepare face/oral prosthesis 90 BR 
21084  Prepare face/oral prosthesis 90 BR 
21085  Prepare face/oral prosthesis 10 BR 
21086  Prepare face/oral prosthesis 90 BR 
21087  Prepare face/oral prosthesis 90 BR 
21088  Prepare face/oral prosthesis 90 BR 
21089  Prepare face/oral prosthesis 90 BR 
21100  Maxillofacial fixation 90 $369 
21110  Interdental fixation 90 $781 
21116  Injection, jaw joint x-ray 0 $114 
21120  Reconstruction of chin 90 $620 
21121  Reconstruction of chin 90 $975 
21122  Reconstruction of chin 90 $1,074 
21123  Reconstruction of chin 90 $1,404 
21125  Augmentation lower jaw 

bone 
90 $813 

21127  Augmentation lower jaw 
bone 

90 $1,364 

21137  Reduction of forehead 90 BR 
21138  Reduction of forehead 90 BR 
21139  Reduction of forehead 90 BR 
21141  Reconstruct midface, lefort. 90 $2,359 
21142  Reconstruct midface, lefort. 90 $2,452 
21143  Reconstruct midface, lefort. 90 $2,548 
21145  Reconstruct midface, lefort. 90 $2,513 
21146  Reconstruct midface, lefort. 90 $2,608 
21147  Reconstruct midface, lefort. 90 $2,728 
21150  Reconstruct midface, lefort 90 BR 
21151  Reconstruct midface, lefort 90 BR 
21154  Reconstruct midface, lefort 90 BR 
21155  Reconstruct midface, lefort 90 BR 
21159  Reconstruct midface, lefort 90 BR 
21160  Reconstruct midface, lefort 90 BR 
21172  Reconstruct orbit/forehead 90 BR 
21175  Reconstruct orbit/forehead 90 BR 
21179  Reconstruct entire forehead 90 BR 
21180  Reconstruct entire forehead 90 BR 
21181  Contour cranial bone lesion 90 BR 
21182  Reconstruct cranial bone 90 BR 
21183  Reconstruct cranial bone 90 BR 
21184  Reconstruct cranial bone 90 BR 
21188  Reconstruction of midface 90 BR 
21193  Reconstruct lower jaw 

bone. 
90 $2,171 

21194  Reconstruct lower jaw bone 90 $2,460 
21195  Reconstruct lower jaw 

bone. 
90 $2,206 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

21196  Reconstruct lower jaw bone 90 $2,345 
21198  Reconstruct lower jaw bone 90 $2,118 
21206  Reconstruct upper jaw bone 90 $1,748 
21208  Augmentation of facial 

bones 
90 $1,550 

21209  Reduction of facial bones 90 $824 
21210  Face bone graft 90 $1,635 
21215  Lower jaw bone graft 90 $1,809 
21230  Rib cartilage graft 90 $1,567 
21235  Ear cartilage graft 90 $1,091 
21240  Reconstruction of jaw joint 90 $2,560 
21242  Reconstruction of jaw joint 90 $2,607 
21243  Reconstruction of jaw joint 90 $2,482 
21244  Reconstruction of lower 

jaw 
90 $2,132 

21245  Reconstruction of jaw 90 $1,689 
21246  Reconstruction of jaw 90 $1,524 
21247  Reconstruct lower jaw bone 90 $3,575 
21248  Reconstruction of jaw 90 $2,246 
21249  Reconstruction of jaw 90 $3,926 
21255  Reconstruct lower jaw bone 90 $2,641 
21256  Reconstruction of orbit 90 $2,558 
21260  Revise eye sockets 90 $2,609 
21261  Revise eye sockets 90 $3,459 
21263  Revise eye sockets 90 $4,490 
21267  Revise eye sockets 90 $2,435 
21268  Revise eye sockets 90 $2,927 
21270  Augmentation cheek bone 90 $1,636 
21275  Revision orbitofacial bones 90 $1,466 
21280  Revision of eyelid 90 $952 
21282  Revision of eyelid 90 $788 
21295  Revision of jaw 

muscle/bone 
90 $179 

21296  Revision of jaw 
muscle/bone 

90 $553 

21299  Cranio/maxillofacial 
surgery 

 BR 

21300  Treatment of skull fracture 0 $145 
21310  Treatment of nose fracture 0 $109 
21315  Treatment of nose fracture 10 $243 
21320  Treatment of nose fracture 10 $331 
21325  Repair of nose fracture 90 $577 
21330  Repair of nose fracture 90 $874 
21335  Repair of nose fracture 90 $1,511 
21336  Repair nasal septal fracture 90 $706 
21337  Repair nasal septal fracture 90 $405 
21338  Repair nasoethmoid 

fracture 
90 $830 

21339  Repair nasoethmoid 
fracture 

90 $1,087 

21340  Repair of nose fracture 90 $1,417 
21343  Repair of sinus fracture 90 $1,582 
21344  Repair of sinus fracture 90 $2,030 
21345  Repair of nose/jaw fracture 90 $1,157 
21346  Repair of nose/jaw fracture 90 $1,441 
21347  Repair of nose/jaw fracture 90 $1,670 
21348  Repair of nose/jaw fracture 90 $2,064 
21355  Repair cheek bone fracture 10 $372 
21356  Repair cheek bone fracture 10 $793 
21360  Repair cheek bone fracture 90 $1,006 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

21365  Repair cheek bone fracture 90 $1,979 
21366  Repair cheek bone fracture 90 $2,198 
21385  Repair eye socket fracture 90 $1,365 
21386  Repair eye socket fracture 90 $1,337 
21387  Repair eye socket fracture 90 $1,237 
21390  Repair eye socket fracture 90 $1,610 
21395  Repair eye socket fracture 90 $1,618 
21400  Treat eye socket fracture 90 $228 
21401  Repair eye socket fracture 90 $421 
21406  Repair eye socket fracture 90 $885 
21407  Repair eye socket fracture 90 $1,127 
21408  Repair eye socket fracture 90 $1,490 
21421  Treat mouth roof fracture 90 $819 
21422  Repair mouth roof fracture 90 $1,329 
21423  Repair mouth roof fracture 90 $1,466 
21431  Treat craniofacial fracture 90 $943 
21432  Repair craniofacial fracture 90 $1,109 
21433  Repair craniofacial fracture 90 $3,097 
21435  Repair craniofacial fracture 90 $2,212 
21436  Repair craniofacial fracture 90 $3,039 
21440  Repair dental ridge fracture 90 $416 
21445  Repair dental ridge fracture 90 $829 
21450  Treat lower jaw fracture 90 $416 
21451  Treat lower jaw fracture 90 $857 
21452  Treat lower jaw fracture 90 $242 
21453  Treat lower jaw fracture 90 $876 
21454  Treat lower jaw fracture 90 $1,414 
21461  Repair lower jaw fracture 90 $1,434 
21462  Repair lower jaw fracture 90 $1,617 
21465  Repair lower jaw fracture 90 $1,455 
21470  Repair lower jaw fracture 90 $2,341 
21480  Reset dislocated jaw 0 $117 
21485  Reset dislocated jaw 90 $433 
21490  Repair dislocated jaw 90 $1,268 
21493  Treat hyoid bone fracture 90 $201 
21494  Repair hyoid bone fracture 90 $993 
21495  Repair hyoid bone fracture 90 $754 
21497  Interdental wiring 90 $563 
21499  Head surgery procedure  BR 
21501  Drain neck/chest lesion 90 $397 
21502  Drain chest lesion 90 $808 
21510  Drainage of bone lesion 90 $663 
21550  Biopsy of neck/chest 10 $211 
21555  Remove lesion neck/chest 90 $421 
21556  Remove lesion neck/chest 90 $689 
21557  Remove tumor, neck or 

chest 
90 $1,308 

21600  Partial removal of rib 90 $825 
21610  Partial removal of rib 90 $1,025 
21615  Removal of rib........ 90 $1,532 
21616  Removal of rib and nerves 90 $1,407 
21620  Partial removal of sternum 90 $1,000 
21627  Sternal debridement 90 $850 
21630  Extensive sternum surgery. 90 $2,374 
21632  Extensive sternum surgery 90 $2,150 
21700  Revision of neck muscle 90 $745 
21705  Revision of neck muscle/rib 90 $1,050 
21720  Revision of neck muscle 90 $694 
21725  Revision of neck muscle 90 $859 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

21740  Reconstruction of sternum 90 $1,844 
21750  Repair of sternum 

separation 
90 $1,333 

21800  Treatment of rib fracture 90 $124 
21805  Treatment of rib fracture 90 $293 
21810  Treatment of rib fracture(s) 90 $1,035 
21820  Treat sternum fracture 90 $194 
21825  Repair sternum fracture 90 $1,051 
21899  Neck/chest surgery 

procedure 
 BR 

21920  Biopsy soft tissue of back 10 $206 
21925  Biopsy soft tissue of back 90 $460 
21930  Remove lesion, back or 

flank 
90 $691 

21935  Remove tumor of back 90 $1,770 
22100  Remove part of neck 

vertebra. 
90 $1,309 

22101  Remove part, thorax 
vertebra 

90 $1,129 

22102  Remove part, lumbar 
vertebra 

90 $976 

22103  Remove extra spine 
segment. 

 $335 

22110  Remove part of neck 
vertebra. 

90 $1,708 

22112  Remove part, thorax 
vertebra 

90 $1,637 

22114  Remove part, lumbar 
vertebra 

90 $1,417 

22116  Remove extra spine 
segment. 

 $332 

22210  Revision of neck spine 90 $2,867 
22212  Revision of thorax spine 90 $2,708 
22214  Revision of lumbar spine 90 $2,544 
22216  Revise, extra spine 

segment. 
 $818 

22220  Revision of neck spine 90 $2,839 
22222  Revision of thorax spine 90 $2,502 
22224  Revision of lumbar spine 90 $2,653 
22226  Revise, extra spine 

segment. 
 $819 

22305  Treat spine process fracture 90 $329 
22310  Treat spine fracture.. 90 $426 
22315  Treat spine fracture.. 90 $1,120 
22318  Treat odontoid fx w/o graft. 90 BR 
22319  Treat odontoid fx w/ graft. 90 BR 
22325  Treat spine fracture.. 90 $2,061 
22326  Treat neck spine fracture. 90 $2,678 
22327  Treat thorax spine fracture. 90 $2,619 
22328  Treat each add spine fx.  $656 
22505  Manipulation of spine 10 $230 
22548  Neck spine fusion..... 90 $3,611 
22554  Neck spine fusion..... 90 $2,850 
22556  Thorax spine fusion... 90 $3,348 
22558  Lumbar spine fusion... 90 $3,150 
22585  Additional spinal fusion.  $798 
22590  Spine & skull spinal fusion. 90 $3,102 
22595  Neck spinal fusion.... 90 $3,021 
22600  Neck spine fusion..... 90 $2,531 
22610  Thorax spine fusion... 90 $2,485 
22612  Lumbar spine fusion... 90 $3,083 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

22614  Spine fusion, extra 
segment. 

 $884 

22630  Lumbar spine fusion... 90 $2,945 
22632  Spine fusion, extra 

segment. 
 $745 

22800  Fusion of spine....... 90 $2,850 
22802  Fusion of spine....... 90 $4,383 
22804  Fusion of spine....... 90 $4,809 
22808  Fusion of spine....... 90 $3,368 
22810  Fusion of spine....... 90 $3,677 
22812  Fusion of spine....... 90 $4,352 
22818  Kyphectomy, 1-2 segments. 90 $4,421 
22819  Kyphectomy, 3 or more. 90 $4,781 
22830  Exploration of spinal fusion 90 $1,803 
22840  Insert spine fixation device.  $1,408 
22841  Insert spine fixation device.  BR 
22842  Insert spine fixation device.  $1,457 
22843  Insert spine fixation device.  $1,652 
22844  Insert spine fixation device.  $2,015 
22845  Insert spine fixation device.  $1,343 
22846  Insert spine fixation device.  $1,524 
22847  Insert spine fixation device.  $1,691 
22848  Insert pelv fixation device.  $876 
22849  Reinsert spinal fixation 90 $1,882 
22850  Remove spine fixation 

device 
90 $1,391 

22851  Apply spine prosth device.  $974 
22852  Remove spine fixation 

device 
90 $1,400 

22855  Remove spine fixation 
device 

90 $1,260 

22899  Spine surgery procedure  BR 
22900  Remove abdominal wall 

lesion 
90 $721 

22999  Abdomen surgery 
procedure 

 BR 

23000  Removal of calcium 
deposits. 

90 $619 

23020  Release shoulder joint 90 $1,249 
23030  Drain shoulder lesion 10 $402 
23031  Drain shoulder bursa 10 $230 
23035  Drain shoulder bone lesion. 90 $1,237 
23040  Exploratory shoulder 

surgery. 
90 $1,424 

23044  Exploratory shoulder 
surgery. 

90 $1,103 

23065  Biopsy shoulder tissues 10 $212 
23066  Biopsy shoulder tissues 90 $374 
23075  Removal of shoulder lesion. 10 $339 
23076  Removal of shoulder lesion 90 $801 
23077  Remove tumor of shoulder 90 $1,657 
23100  Biopsy of shoulder joint. 90 $992 
23101  Shoulder joint surgery 90 $924 
23105  Remove shoulder joint 

lining. 
90 $1,331 

23106  Incision of collarbone joint. 90 $848 
23107  Explore,treat shoulder joint 90 $1,368 
23120  Partial removal, collarbone 90 $850 
23125  Removal of collarbone 90 $1,321 
23130  Remove shoulder bone, 

part. 
90 $1,135 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

23140  Removal of bone lesion 90 $802 
23145  Removal of bone lesion 90 $1,274 
23146  Removal of bone lesion 90 $962 
23150  Removal of humerus lesion 90 $1,094 
23155  Removal of humerus lesion 90 $1,399 
23156  Removal of humerus lesion 90 $1,195 
23170  Remove collarbone lesion 90 $840 
23172  Remove shoulder blade 

lesion 
90 $859 

23174  Remove humerus lesion 90 $1,308 
23180  Remove collar bone lesion. 90 $1,098 
23182  Remove shoulder blade 

lesion. 
90 $1,222 

23184  Remove humerus lesion. 90 $1,475 
23190  Partial removal of scapula 90 $980 
23195  Removal of head of 

humerus 
90 $1,371 

23200  Removal of collarbone 90 $1,520 
23210  Removal of shoulder blade 90 $1,545 
23220  Partial removal of humerus. 90 $2,035 
23221  Partial removal of humerus 90 $2,544 
23222  Partial removal of humerus 90 $2,405 
23330  Remove shoulder foreign 

body 
10 $172 

23331  Remove shoulder foreign 
body. 

90 $804 

23332  Remove shoulder foreign 
body. 

90 $1,632 

23350  Injection for shoulder x-ray 0 $112 
23395  Muscle transfer, 

shoulder/arm. 
90 $2,127 

23397  Muscle transfers 90 $2,233 
23400  Fixation of shoulder blade 90 $1,733 
23405  Incision of tendon & 

muscle. 
90 $1,195 

23406  Incise tendon(s) & 
muscle(s). 

90 $1,545 

23410  Repair of tendon(s)... 90 $1,776 
23412  Repair of tendon(s) 90 $1,998 
23415  Release of shoulder 

ligament 
90 $1,099 

23420  Repair of shoulder.... 90 $2,098 
23430  Repair biceps tendon.. 90 $1,345 
23440  Remove/transplant tendon. 90 $1,376 
23450  Repair shoulder capsule. 90 $1,968 
23455  Repair shoulder capsule. 90 $2,230 
23460  Repair shoulder capsule. 90 $2,211 
23462  Repair shoulder capsule 90 $2,282 
23465  Repair shoulder capsule. 90 $2,254 
23466  Repair shoulder capsule. 90 $2,232 
23470  Reconstruct shoulder joint. 90 $2,530 
23472  Reconstruct shoulder joint. 90 $2,749 
23480  Revision of collarbone 90 $1,286 
23485  Revision of collarbone 90 $1,834 
23490  Reinforce clavicle 90 $1,564 
23491  Reinforce shoulder bones. 90 $2,033 
23500  Treat clavicle fracture 90 $270 
23505  Treat clavicle fracture 90 $460 
23515  Repair clavicle fracture 90 $1,067 
23520  Treat clavicle dislocation 90 $255 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

23525  Treat clavicle dislocation 90 $400 
23530  Repair clavicle dislocation 90 $1,027 
23532  Repair clavicle dislocation 90 $1,133 
23540  Treat clavicle dislocation 90 $272 
23545  Treat clavicle dislocation 90 $378 
23550  Repair clavicle dislocation 90 $1,176 
23552  Repair clavicle dislocation 90 $1,153 
23570  Treat shoulder blade 

fracture 
90 $287 

23575  Treat shoulder blade 
fracture 

90 $500 

23585  Repair scapula fracture 90 $1,232 
23600  Treat humerus fracture 90 $430 
23605  Treat humerus fracture 90 $714 
23615  Repair humerus fracture 90 $1,478 
23616  Repair humerus fracture 90 $3,238 
23620  Treat humerus fracture 90 $431 
23625  Treat humerus fracture 90 $571 
23630  Treat humerus fracture 90 $1,171 
23650  Treat shoulder dislocation 90 $395 
23655  Treat shoulder dislocation 90 $540 
23660  Repair shoulder dislocation 90 $1,244 
23665  Treat dislocation/ fracture. 90 $637 
23670  Treat dislocation/ fracture. 90 $1,278 
23675  Treat dislocation/fracture 90 $718 
23680  Repair dislocation/fracture 90 $1,686 
23700  Fixation of shoulder 10 $347 
23800  Fusion of shoulder joint. 90 $2,233 
23802  Fusion of shoulder joint. 90 $2,317 
23900  Amputation of arm & girdle 90 $2,362 
23920  Amputation at shoulder 

joint 
90 $2,123 

23921  Amputation follow-up 
surgery 

90 $712 

23929  Shoulder surgery procedure  BR 
23930  Drainage of arm lesion 10 $328 
23931  Drainage of arm bursa. 10 $240 
23935  Drain arm/elbow bone 

lesion 
90 $781 

24000  Exploratory elbow surgery. 90 $946 
24006  Release elbow joint 90 $1,204 
24065  Biopsy arm/elbow soft 

tissue 
10 $207 

24066  Biopsy arm/elbow soft 
tissue. 

90 $639 

24075  Remove arm/elbow lesion 90 $433 
24076  Remove arm/elbow lesion 90 $734 
24077  Remove tumor of 

arm/elbow 
90 $1,617 

24100  Biopsy elbow joint lining. 90 $704 
24101  Explore/treat elbow joint 90 $1,071 
24102  Remove elbow joint lining. 90 $1,279 
24105  Removal of elbow bursa 90 $555 
24110  Remove humerus lesion 90 $1,132 
24115  Remove/graft bone lesion 90 $1,267 
24116  Remove/graft bone lesion 90 $1,580 
24120  Remove elbow lesion 90 $946 
24125  Remove/graft bone lesion 90 $977 
24126  Remove/graft bone lesion 90 $1,159 
24130  Removal of head of radius 90 $974 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

24134  Removal of arm bone 
lesion 

90 $1,339 

24136  Remove radius bone lesion 90 $1,206 
24138  Remove elbow bone lesion 90 $1,048 
24140  Partial removal of arm 

bone. 
90 $1,451 

24145  Partial removal of radius. 90 $1,116 
24147  Partial removal of elbow. 90 $1,125 
24149  Radical resection of elbow. 90 $1,992 
24150  Extensive humerus surgery 90 $2,035 
24151  Extensive humerus surgery 90 $2,165 
24152  Extensive radius surgery 90 $1,237 
24153  Extensive radius surgery 90 $1,636 
24155  Removal of elbow joint 90 $1,669 
24160  Remove elbow joint 

implant 
90 $925 

24164  Remove radius head 
implant 

90 $865 

24200  Removal of arm foreign 
body 

10 $166 

24201  Removal of arm foreign 
body. 

90 $621 

24220  Injection for elbow x-ray 0 $133 
24301  Muscle/tendon transfer 90 $1,339 
24305  Arm tendon lengthening 90 $822 
24310  Revision of arm tendon 90 $726 
24320  Repair of arm tendon 90 $1,451 
24330  Revision of arm muscles 90 $1,370 
24331  Revision of arm muscles 90 $1,508 
24340  Repair of biceps tendon. 90 $1,128 
24341  Repair arm tendon/ muscle. 90 $1,126 
24342  Repair of ruptured tendon. 90 $1,571 
24350  Repair of tennis elbow 90 $707 
24351  Repair of tennis elbow 90 $781 
24352  Repair of tennis elbow 90 $903 
24354  Repair of tennis elbow 90 $902 
24356  Revision of tennis elbow 90 $1,051 
24360  Reconstruct elbow joint. 90 $1,923 
24361  Reconstruct elbow joint 90 $2,027 
24362  Reconstruct elbow joint 90 $2,007 
24363  Replace elbow joint... 90 $2,897 
24365  Reconstruct head of radius 90 $1,178 
24366  Reconstruct head of radius 90 $1,524 
24400  Revision of humerus 90 $1,441 
24410  Revision of humerus 90 $2,151 
24420  Revision of humerus 90 $1,926 
24430  Repair of humerus 90 $2,072 
24435  Repair humerus with graft 90 $2,220 
24470  Revision of elbow joint. 90 $1,226 
24495  Decompression of forearm 90 $1,022 
24498  Reinforce humerus..... 90 $1,696 
24500  Treat humerus fracture 90 $418 
24505  Treat humerus fracture 90 $711 
24515  Repair humerus fracture 90 $1,566 
24516  Repair humerus fracture 90 $1,566 
24530  Treat humerus fracture 90 $457 
24535  Treat humerus fracture 90 $859 
24538  Treat humerus fracture 90 $1,281 
24545  Repair humerus fracture 90 $1,502 
24546  Repair humerus fracture 90 $1,856 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

24560  Treat humerus fracture 90 $360 
24565  Treat humerus fracture 90 $653 
24566  Treat humerus fracture 90 $1,005 
24575  Repair humerus fracture 90 $1,341 
24576  Treat humerus fracture 90 $364 
24577  Treat humerus fracture 90 $712 
24579  Repair humerus fracture 90 $1,456 
24582  Treat humerus fracture 90 $1,098 
24586  Repair elbow fracture 90 $2,226 
24587  Repair elbow fracture 90 $2,134 
24600  Treat elbow dislocation 90 $446 
24605  Treat elbow dislocation 90 $549 
24615  Repair elbow dislocation 90 $1,383 
24620  Treat elbow fracture 90 $777 
24635  Repair elbow fracture 90 $1,788 
24640  Treat elbow dislocation 10 $159 
24650  Treat radius fracture 90 $325 
24655  Treat radius fracture 90 $541 
24665  Repair radius fracture 90 $1,130 
24666  Repair radius fracture 90 $1,468 
24670  Treatment of ulna fracture 90 $327 
24675  Treatment of ulna fracture 90 $607 
24685  Repair ulna fracture 90 $1,279 
24800  Fusion of elbow joint. 90 $1,614 
24802  Fusion/graft of elbow joint. 90 $1,922 
24900  Amputation of upper arm 90 $1,263 
24920  Amputation of upper arm 90 $1,180 
24925  Amputation follow-up 

surgery 
90 $965 

24930  Amputation follow-up 
surgery 

90 $1,326 

24931  Amputate upper arm & 
implant 

90 $1,750 

24935  Revision of amputation 90 $2,145 
24940  Revision of upper arm 90 BR 
24999  Upper arm/elbow surgery  BR 
25000  Incision of tendon sheath. 90 $586 
25020  Decompression of forearm 90 $756 
25023  Decompression of forearm 90 $1,287 
25028  Drainage of forearm lesion 90 $516 
25031  Drainage of forearm bursa. 90 $463 
25035  Treat forearm bone lesion. 90 $1,156 
25040  Explore/treat wrist joint. 90 $1,013 
25065  Biopsy forearm soft tissues 10 $229 
25066  Biopsy forearm soft tissues. 90 $507 
25075  Removal of forearm lesion 90 $437 
25076  Removal of forearm lesion 90 $652 
25077  Remove tumor, 

forearm/wrist 
90 $1,373 

25085  Incision of wrist capsule. 90 $848 
25100  Biopsy of wrist joint. 90 $666 
25101  Explore/treat wrist joint 90 $780 
25105  Remove wrist joint lining. 90 $990 
25107  Remove wrist joint 

cartilage. 
90 $957 

25110  Remove wrist tendon lesion 90 $500 
25111  Remove wrist tendon lesion 90 $497 
25112  Reremove wrist tendon 

lesion 
90 $621 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

25115  Remove wrist/forearm 
lesion 

90 $1,036 

25116  Remove wrist/forearm 
lesion 

90 $1,132 

25118  Excise wrist tendon sheath 90 $762 
25119  Partial removal of ulna 90 $1,015 
25120  Removal of forearm lesion 90 $946 
25125  Remove/graft forearm 

lesion 
90 $1,058 

25126  Remove/graft forearm 
lesion 

90 $1,066 

25130  Removal of wrist lesion 90 $706 
25135  Remove & graft wrist 

lesion 
90 $921 

25136  Remove & graft wrist 
lesion 

90 $798 

25145  Remove forearm bone 
lesion 

90 $898 

25150  Partial removal of ulna 90 $1,015 
25151  Partial removal of radius 90 $965 
25170  Extensive forearm surgery 90 $1,540 
25210  Removal of wrist bone 90 $795 
25215  Removal of wrist bones 90 $1,239 
25230  Partial removal of radius 90 $798 
25240  Partial removal of ulna. 90 $862 
25246  Injection for wrist x-ray 0 $143 
25248  Remove forearm foreign 

body. 
90 $646 

25250  Removal of wrist prosthesis 90 $910 
25251  Removal of wrist prosthesis 90 $1,326 
25260  Repair forearm 

tendon/muscle 
90 $901 

25263  Repair forearm 
tendon/muscle 

90 $1,003 

25265  Repair forearm 
tendon/muscle 

90 $1,337 

25270  Repair forearm 
tendon/muscle 

90 $682 

25272  Repair forearm 
tendon/muscle 

90 $761 

25274  Repair forearm 
tendon/muscle 

90 $1,146 

25280  Revise wrist/forearm 
tendon 

90 $831 

25290  Incise wrist/forearm tendon 90 $560 
25295  Release wrist/forearm 

tendon 
90 $696 

25300  Fusion of tendons at wrist 90 $1,204 
25301  Fusion of tendons at wrist 90 $1,136 
25310  Transplant forearm tendon 90 $1,132 
25312  Transplant forearm tendon 90 $1,275 
25315  Revise palsy hand 

tendon(s). 
90 $1,498 

25316  Revise palsy hand tendon(s) 90 $1,661 
25320  Repair/revise wrist joint. 90 $1,500 
25332  Revise wrist joint.... 90 $1,636 
25335  Realignment of hand 90 $1,776 
25337  Reconstruct ulna/radioulnar 90 $1,341 
25350  Revision of radius 90 $1,210 
25355  Revision of radius 90 $1,428 
25360  Revision of ulna 90 $1,082 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

25365  Revise radius & ulna 90 $1,664 
25370  Revise radius or ulna 90 $1,842 
25375  Revise radius & ulna 90 $1,878 
25390  Shorten radius/ulna 90 $1,428 
25391  Lengthen radius/ulna 90 $1,836 
25392  Shorten radius & ulna 90 $1,949 
25393  Lengthen radius & ulna 90 $2,226 
25400  Repair radius or ulna 90 $1,616 
25405  Repair/graft radius or ulna 90 $1,977 
25415  Repair radius & ulna 90 $1,839 
25420  Repair/graft radius & ulna 90 $2,288 
25425  Repair/graft radius or ulna 90 $1,864 
25426  Repair/graft radius & ulna 90 $2,037 
25440  Repair/graft wrist bone 90 $1,452 
25441  Reconstruct wrist joint 90 $1,806 
25442  Reconstruct wrist joint 90 $1,318 
25443  Reconstruct wrist joint 90 $1,471 
25444  Reconstruct wrist joint 90 $1,589 
25445  Reconstruct wrist joint 90 $1,512 
25446  Wrist replacement 90 $2,751 
25447  Repair wrist joint(s). 90 $1,534 
25449  Remove wrist joint implant 90 $1,613 
25450  Revision of wrist joint 90 $1,145 
25455  Revision of wrist joint 90 $1,365 
25490  Reinforce radius 90 $1,362 
25491  Reinforce ulna 90 $1,426 
25492  Reinforce radius and ulna 90 $1,755 
25500  Treat fracture of radius 90 $349 
25505  Treat fracture of radius 90 $641 
25515  Repair fracture of radius 90 $1,237 
25520  Repair fracture of radius 90 $899 
25525  Repair fracture of radius 90 $1,746 
25526  Repair fracture of radius 90 $1,856 
25530  Treat fracture of ulna 90 $335 
25535  Treat fracture of ulna 90 $639 
25545  Repair fracture of ulna 90 $1,212 
25560  Treat fracture radius & ulna 90 $343 
25565  Treat fracture radius & ulna 90 $754 
25574  Treat fracture radius & ulna 90 $1,225 
25575  Repair fracture radius/ulna 90 $1,551 
25600  Treat fracture radius/ulna 90 $406 
25605  Treat fracture radius/ulna 90 $703 
25611  Repair fracture radius/ulna 90 $998 
25620  Repair fracture radius/ulna 90 $1,162 
25622  Treat wrist bone fracture 90 $357 
25624  Treat wrist bone fracture 90 $604 
25628  Repair wrist bone fracture 90 $1,140 
25630  Treat wrist bone fracture 90 $369 
25635  Treat wrist bone fracture 90 $569 
25645  Repair wrist bone fracture 90 $1,025 
25650  Repair wrist bone fracture 90 $417 
25660  Treat wrist dislocation 90 $468 
25670  Repair wrist dislocation 90 $1,113 
25675  Treat wrist dislocation 90 $500 
25676  Repair wrist dislocation 90 $1,131 
25680  Treat wrist fracture 90 $597 
25685  Repair wrist fracture 90 $1,378 
25690  Treat wrist dislocation 90 $763 
25695  Repair wrist dislocation 90 $1,144 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

25800  Fusion of wrist joint. 90 $1,559 
25805  Fusion/graft of wrist joint 90 $1,806 
25810  Fusion/graft of wrist joint 90 $1,726 
25820  Fusion of hand bones.. 90 $1,219 
25825  Fusion hand bones with 

graft 
90 $1,545 

25830  Fusion, radioulnar jnt ulna. 90 $1,520 
25900  Amputation of forearm 90 $1,171 
25905  Amputation of forearm 90 $1,179 
25907  Amputation follow-up 

surgery 
90 $992 

25909  Amputation follow-up 
surgery 

90 $1,060 

25915  Amputation of forearm 90 BR 
25920  Amputate hand at wrist 90 $1,153 
25922  Amputate hand at wrist 90 $958 
25924  Amputation follow-up 

surgery 
90 $1,174 

25927  Amputation of hand 90 $1,117 
25929  Amputation follow-up 

surgery 
90 $908 

25931  Amputation follow-up 
surgery 

90 $906 

25999  Forearm or wrist surgery  BR 
26010  Drainage of finger abscess 10 $144 
26011  Drainage of finger abscess 10 $278 
26020  Drain hand tendon sheath. 90 $753 
26025  Drainage of palm bursa 90 $809 
26030  Drainage of palm bursa(s). 90 $984 
26034  Treat hand bone lesion 90 $924 
26035  Decompress fingers/hand 90 $1,020 
26037  Decompress fingers/hand 90 $998 
26040  Release palm contracture. 90 $583 
26045  Release palm contracture 90 $773 
26055  Incise finger tendon sheath. 90 $509 
26060  Incision of finger tendon. 90 $381 
26070  Explore/treat hand joint. 90 $589 
26075  Explore/treat finger joint. 90 $680 
26080  Explore/treat finger joint 90 $526 
26100  Biopsy hand joint lining. 90 $563 
26105  Biopsy finger joint lining. 90 $704 
26110  Biopsy finger joint lining 90 $484 
26115  Removal of hand lesion 90 $427 
26116  Removal of hand lesion 90 $675 
26117  Remove tumor, hand/finger 90 $1,007 
26121  Release palm contracture. 90 $1,298 
26123  Release palm contracture. 90 $1,478 
26125  Release palm contracture.  $543 
26130  Remove wrist joint lining 90 $780 
26135  Revise finger joint, each 90 $874 
26140  Revise finger joint, each 90 $782 
26145  Tendon excision, palm/ 

finger. 
90 $970 

26160  Remove tendon sheath 
lesion 

90 $405 

26170  Removal of palm tendon, 
each 

90 $559 

26180  Removal of finger tendon. 90 $754 
26185  Remove finger bone.... 90 $751 
26200  Remove hand bone lesion 90 $740 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

26205  Remove/graft bone lesion 90 $1,039 
26210  Removal of finger lesion 90 $674 
26215  Remove/graft finger lesion 90 $942 
26230  Partial removal of hand 

bone. 
90 $900 

26235  Partial removal, finger bone 90 $758 
26236  Partial removal, finger bone 90 $671 
26250  Extensive hand surgery 90 $1,125 
26255  Extensive hand surgery 90 $1,568 
26260  Extensive finger surgery. 90 $1,094 
26261  Extensive finger surgery 90 $1,242 
26262  Partial removal of finger. 90 $895 
26320  Removal of implant from 

hand 
90 $556 

26350  Repair finger/hand tendon. 90 $1,050 
26352  Repair/graft hand tendon 90 $1,059 
26356  Repair finger/hand tendon. 90 $1,319 
26357  Repair finger/hand tendon 90 $1,127 
26358  Repair/graft hand tendon 90 $1,229 
26370  Repair finger/hand tendon. 90 $1,212 
26372  Repair/graft hand tendon. 90 $1,330 
26373  Repair finger/hand tendon. 90 $1,330 
26390  Revise hand/finger tendon. 90 $1,394 
26392  Repair/graft hand tendon. 90 $1,570 
26410  Repair hand tendon.... 90 $746 
26412  Repair/graft hand tendon 90 $913 
26415  Excision, hand/finger 

tendon. 
90 $1,219 

26416  Graft hand or finger tendon. 90 $1,469 
26418  Repair finger tendon.. 90 $734 
26420  Repair/graft finger tendon 90 $921 
26426  Repair finger/hand tendon. 90 $1,068 
26428  Repair/graft finger tendon. 90 $1,109 
26432  Repair finger tendon.. 90 $661 
26433  Repair finger tendon.. 90 $761 
26434  Repair/graft finger tendon 90 $821 
26437  Realignment of tendons 90 $864 
26440  Release palm/finger tendon. 90 $821 
26442  Release palm & finger 

tendon 
90 $713 

26445  Release hand/finger tendon. 90 $748 
26449  Release forearm/hand 

tendon. 
90 $1,125 

26450  Incision of palm tendon. 90 $525 
26455  Incision of finger tendon. 90 $496 
26460  Incise hand/finger tendon. 90 $469 
26471  Fusion of finger tendons. 90 $857 
26474  Fusion of finger tendons. 90 $865 
26476  Tendon lengthening.... 90 $738 
26477  Tendon shortening..... 90 $806 
26478  Lengthening of hand 

tendon. 
90 $883 

26479  Shortening of hand tendon. 90 $941 
26480  Transplant hand tendon 90 $1,157 
26483  Transplant/graft hand 

tendon 
90 $1,258 

26485  Transplant palm tendon 90 $1,249 
26489  Transplant/graft palm 

tendon 
90 $915 

26490  Revise thumb tendon... 90 $1,315 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

26492  Tendon transfer with graft. 90 $1,479 
26494  Hand tendon/muscle 

transfer 
90 $1,172 

26496  Revise thumb tendon 90 $1,376 
26497  Finger tendon transfer 90 $1,459 
26498  Finger tendon transfer 90 $1,937 
26499  Revision of finger 90 $1,244 
26500  Hand tendon 

reconstruction. 
90 $846 

26502  Hand tendon reconstruction 90 $917 
26504  Hand tendon reconstruction 90 $1,053 
26508  Release thumb contracture. 90 $885 
26510  Thumb tendon transfer 90 $699 
26516  Fusion of knuckle joint. 90 $974 
26517  Fusion of knuckle joints 90 $1,178 
26518  Fusion of knuckle joints 90 $1,151 
26520  Release knuckle 

contracture. 
90 $900 

26525  Release finger contracture. 90 $852 
26530  Revise knuckle joint.. 90 $1,057 
26531  Revise knuckle with 

implant. 
90 $1,271 

26535  Revise finger joint... 90 $811 
26536  Revise/implant finger joint. 90 $1,148 
26540  Repair hand joint..... 90 $1,086 
26541  Repair hand joint with 

graft. 
90 $1,416 

26542  Repair hand joint with graft 90 $922 
26545  Reconstruct finger joint 90 $900 
26546  Repair nonunion hand.. 90 $1,388 
26548  Reconstruct finger joint 90 $1,019 
26550  Construct thumb 

replacement 
90 BR 

26551  Great toe-hand transfer. 90 $6,628 
26553  Single transfer, toe- hand. 90 $6,438 
26554  Double transfer, toe- hand. 90 $7,744 
26555  Positional change of finger. 90 $2,481 
26556  Toe joint transfer.... 90 $6,561 
26560  Repair of web finger 90 $747 
26561  Repair of web finger 90 $1,484 
26562  Repair of web finger 90 $1,488 
26565  Correct metacarpal flaw. 90 $1,057 
26567  Correct finger deformity. 90 $955 
26568  Lengthen metacarpal/ 

finger. 
90 $1,405 

26580  Repair hand deformity 90 BR 
26585  Repair finger deformity 90 BR 
26587  Reconstruct extra finger 90 BR 
26590  Repair finger deformity 90 BR 
26591  Repair muscles of hand 90 $558 
26593  Release muscles of hand. 90 $825 
26596  Excision constricting tissue 90 $1,291 
26597  Release of scar contracture 90 $1,328 
26600  Treat metacarpal fracture 90 $253 
26605  Treat metacarpal fracture 90 $377 
26607  Treat metacarpal fracture 90 $655 
26608  Treat metacarpal fracture 90 $655 
26615  Repair metacarpal fracture 90 $768 
26641  Treat thumb dislocation 90 $353 
26645  Treat thumb fracture 90 $479 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

26650  Repair thumb fracture 90 $718 
26665  Repair thumb fracture 90 $1,035 
26670  Treat hand dislocation 90 $326 
26675  Treat hand dislocation 90 $665 
26676  Pin hand dislocation 90 $766 
26685  Repair hand dislocation 90 $935 
26686  Repair hand dislocation 90 $1,050 
26700  Treat knuckle dislocation 90 $320 
26705  Treat knuckle dislocation 90 $427 
26706  Pin knuckle dislocation 90 $733 
26715  Repair knuckle dislocation 90 $728 
26720  Treat finger fracture, each 90 $199 
26725  Treat finger fracture, each 90 $351 
26727  Treat finger fracture, each 90 $549 
26735  Repair finger fracture, each 90 $712 
26740  Treat finger fracture, each 90 $222 
26742  Treat finger fracture, each 90 $425 
26746  Repair finger fracture, each 90 $786 
26750  Treat finger fracture, each 90 $180 
26755  Treat finger fracture, each 90 $297 
26756  Pin finger fracture, each 90 $455 
26765  Repair finger fracture, each 90 $506 
26770  Treat finger dislocation 90 $264 
26775  Treat finger dislocation 90 $341 
26776  Pin finger dislocation 90 $497 
26785  Repair finger dislocation 90 $534 
26820  Thumb fusion with graft 90 $1,100 
26841  Fusion of thumb 90 $989 
26842  Thumb fusion with graft 90 $1,254 
26843  Fusion of hand joint 90 $1,039 
26844  Fusion/graft of hand joint 90 $1,188 
26850  Fusion of knuckle 90 $847 
26852  Fusion of knuckle with 

graft 
90 $1,040 

26860  Fusion of finger joint 90 $671 
26861  Fusion of finger jnt, add-on.  $275 
26862  Fusion/graft of finger joint 90 $926 
26863  Fuse/graft added joint  $538 
26910  Amputate metacarpal bone 90 $940 
26951  Amputation of 

finger/thumb 
90 $551 

26952  Amputation of 
finger/thumb 

90 $759 

26989  Hand/finger surgery  BR 
26990  Drainage of pelvis lesion 90 $735 
26991  Drainage of pelvis bursa 90 $577 
26992  Drainage of bone lesion. 90 $1,633 
27000  Incision of hip tendon 90 $618 
27001  Incision of hip tendon 90 $760 
27003  Incision of hip tendon 90 $1,018 
27005  Incision of hip tendon 90 $1,055 
27006  Incision of hip tendons. 90 $1,138 
27025  Incision of hip/thigh fascia 90 $1,225 
27030  Drainage of hip joint. 90 $1,851 
27033  Exploration of hip joint. 90 $1,882 
27035  Denervation of hip joint. 90 $2,197 
27036  Excision of hip joint/ 

muscle. 
90 $1,851 

27040  Biopsy of soft tissues 10 $290 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

27041  Biopsy of soft tissues 90 $988 
27047  Remove hip/pelvis lesion. 90 $765 
27048  Remove hip/pelvis lesion 90 $768 
27049  Remove tumor, hip/ pelvis. 90 $1,819 
27050  Biopsy of sacroiliac joint. 90 $723 
27052  Biopsy of hip joint 90 $1,132 
27054  Removal of hip joint lining. 90 $1,415 
27060  Removal of ischial bursa 90 $661 
27062  Remove femur lesion/bursa 90 $685 
27065  Removal of hip bone lesion 90 $812 
27066  Removal of hip bone lesion 90 $1,300 
27067  Remove/graft hip bone 

lesion 
90 $1,855 

27070  Partial removal of hip bone. 90 $1,519 
27071  Partial removal of hip bone. 90 $1,654 
27075  Extensive hip surgery. 90 $2,340 
27076  Extensive hip surgery 90 $2,613 
27077  Extensive hip surgery 90 $3,080 
27078  Extensive hip surgery 90 $1,609 
27079  Extensive hip surgery 90 $1,587 
27080  Removal of tail bone 90 $798 
27086  Remove hip foreign body 10 $175 
27087  Remove hip foreign body. 90 $968 
27090  Removal of hip prosthesis 90 $1,596 
27091  Removal of hip prosthesis. 90 $3,108 
27093  Injection for hip x-ray 0 $158 
27095  Injection for hip x-ray 0 $182 
27096  Inject sacroiliac joint. 0 BR 
27097  Revision of hip tendon 90 $1,263 
27098  Transfer tendon to pelvis. 90 $1,268 
27100  Transfer of abdominal 

muscle 
90 $1,393 

27105  Transfer of spinal muscle 90 $1,312 
27110  Transfer of iliopsoas 

muscle 
90 $1,767 

27111  Transfer of iliopsoas 
muscle 

90 $1,750 

27120  Reconstruction of hip 
socket 

90 $2,653 

27122  Reconstruction of hip 
socket. 

90 $2,366 

27125  Partial hip replacement. 90 $2,324 
27130  Total hip replacement 90 $3,500 
27132  Total hip replacement 90 $3,936 
27134  Revise hip joint 

replacement 
90 $4,573 

27137  Revise hip joint 
replacement 

90 $3,583 

27138  Revise hip joint 
replacement 

90 $3,524 

27140  Transplant of femur ridge 90 $1,713 
27146  Incision of hip bone 90 $1,837 
27147  Revision of hip bone 90 $2,642 
27151  Incision of hip bones 90 $2,775 
27156  Revision of hip bones 90 $2,941 
27158  Revision of pelvis.... 90 $2,620 
27161  Incision of neck of femur 90 $2,253 
27165  Incision/fixation of femur 90 $2,520 
27170  Repair/graft femur 

head/neck 
90 $2,404 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

27175  Treat slipped epiphysis 90 $609 
27176  Treat slipped epiphysis 90 $1,627 
27177  Repair slipped epiphysis 90 $1,996 
27178  Repair slipped epiphysis 90 $1,613 
27179  Revise head/neck of femur 90 $1,746 
27181  Repair slipped epiphysis 90 $2,060 
27185  Revision of femur epiphysis 90 $845 
27187  Reinforce hip bones 90 $2,229 
27193  Treat pelvic ring fracture 90 $527 
27194  Treat pelvic ring fracture 90 $930 
27200  Treat tail bone fracture 90 $243 
27202  Repair tail bone fracture 90 $960 
27215  Pelvic fracture(s) treatment 90 $1,768 
27216  Treat pelvic ring fracture 90 $1,357 
27217  Treat pelvic ring fracture 90 $2,129 
27218  Treat pelvic ring fracture 90 $2,528 
27220  Treat hip socket fracture 90 $720 
27222  Treat hip socket fracture 90 $1,299 
27226  Treat hip wall fracture 90 $2,282 
27227  Treat hip fracture(s) 90 $2,711 
27228  Treat hip fracture(s) 90 $2,906 
27230  Treat fracture of thigh 90 $613 
27232  Treat fracture of thigh 90 $1,399 
27235  Repair of thigh fracture 90 $2,024 
27236  Repair of thigh fracture 90 $2,390 
27238  Treatment of thigh fracture 90 $756 
27240  Treatment of thigh fracture 90 $1,564 
27244  Repair of thigh fracture 90 $2,355 
27245  Repair of thigh fracture 90 $2,665 
27246  Treatment of thigh fracture 90 $626 
27248  Repair of thigh fracture 90 $1,720 
27250  Treat hip dislocation 90 $705 
27252  Treat hip dislocation 90 $1,027 
27253  Repair of hip dislocation 90 $1,928 
27254  Repair of hip dislocation 90 $2,338 
27256  Treatment of hip 

dislocation 
10 $418 

27257  Treatment of hip 
dislocation 

10 $720 

27258  Repair of hip dislocation 90 $2,150 
27259  Repair of hip dislocation 90 $2,693 
27265  Treatment of hip 

dislocation 
90 $679 

27266  Treatment of hip 
dislocation 

90 $913 

27275  Manipulation of hip joint 10 $296 
27280  Fusion of sacroiliac joint 90 $1,673 
27282  Fusion of pubic bones 90 $1,506 
27284  Fusion of hip joint... 90 $2,372 
27286  Fusion of hip joint 90 $2,344 
27290  Amputation of leg at hip 90 $3,665 
27295  Amputation of leg at hip 90 $2,605 
27299  Pelvis/hip joint surgery  BR 
27301  Drain thigh/knee lesion. 90 $793 
27303  Drainage of bone lesion. 90 $1,171 
27305  Incise thigh tendon & fascia 90 $701 
27306  Incision of thigh tendon. 90 $555 
27307  Incision of thigh tendons. 90 $715 
27310  Exploration of knee joint. 90 $1,434 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

27315  Partial removal, thigh nerve 90 $910 
27320  Partial removal, thigh nerve 90 $837 
27323  Biopsy thigh soft tissues 10 $263 
27324  Biopsy, thigh soft tissues. 90 $608 
27327  Removal of thigh lesion 90 $497 
27328  Removal of thigh lesion 90 $717 
27329  Remove tumor, thigh/knee 90 $1,810 
27330  Biopsy, knee joint lining. 90 $819 
27331  Explore/treat knee joint. 90 $975 
27332  Removal of knee cartilage. 90 $1,320 
27333  Removal of knee cartilage 90 $1,613 
27334  Remove knee joint lining. 90 $1,397 
27335  Remove knee joint lining 90 $1,634 
27340  Removal of kneecap bursa 90 $594 
27345  Removal of knee cyst.. 90 $896 
27347  Remove knee cyst...... 90 $630 
27350  Removal of kneecap 90 $1,307 
27355  Remove femur lesion 90 $1,123 
27356  Remove femur lesion/graft 90 $1,284 
27357  Remove femur lesion/graft 90 $1,407 
27358  Remove femur lesion/ 

fixation. 
 $678 

27360  Partial removal, leg 
bone(s). 

90 $1,583 

27365  Extensive leg surgery. 90 $2,285 
27370  Injection for knee x-ray 0 $115 
27372  Removal of foreign body 90 $621 
27380  Repair of kneecap tendon 90 $1,123 
27381  Repair/graft kneecap 

tendon 
90 $1,611 

27385  Repair of thigh muscle 90 $1,235 
27386  Repair/graft of thigh muscle 90 $1,712 
27390  Incision of thigh tendon. 90 $770 
27391  Incision of thigh tendons. 90 $989 
27392  Incision of thigh tendons. 90 $1,308 
27393  Lengthening of thigh 

tendon. 
90 $947 

27394  Lengthening of thigh 
tendons. 

90 $1,124 

27395  Lengthening of thigh 
tendons. 

90 $1,701 

27396  Transplant of thigh tendon. 90 $1,160 
27397  Transplants of thigh 

tendons. 
90 $1,548 

27400  Revise thigh muscles/ 
tendons. 

90 $1,293 

27403  Repair of knee cartilage. 90 $1,294 
27405  Repair of knee ligament 90 $1,403 
27407  Repair of knee ligament 90 $1,398 
27409  Repair of knee ligaments 90 $2,080 
27418  Repair degenerated 

kneecap. 
90 $1,708 

27420  Revision of unstable 
kneecap. 

90 $1,549 

27422  Revision of unstable 
kneecap. 

90 $1,547 

27424  Revision/removal of 
kneecap 

90 $1,607 

27425  Lateral retinacular release 90 $891 
27427  Reconstruction, knee 90 $1,676 
27428  Reconstruction, knee 90 $2,014 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

27429  Reconstruction, knee 90 $1,767 
27430  Revision of thigh muscles. 90 $1,437 
27435  Incision of knee joint 90 $1,269 
27437  Revise kneecap 90 $1,360 
27438  Revise kneecap with 

implant 
90 $1,809 

27440  Revision of knee joint 90 $1,658 
27441  Revision of knee joint 90 $1,449 
27442  Revision of knee joint 90 $1,924 
27443  Revision of knee joint 90 $2,219 
27445  Revision of knee joint 90 $2,810 
27446  Revision of knee joint 90 $2,907 
27447  Total knee replacement 90 $3,735 
27448  Incision of thigh 90 $1,784 
27450  Incision of thigh 90 $2,144 
27454  Realignment of thigh bone. 90 $2,521 
27455  Realignment of knee 90 $1,838 
27457  Realignment of knee 90 $1,985 
27465  Shortening of thigh bone 90 $1,917 
27466  Lengthening of thigh bone 90 $2,180 
27468  Shorten/lengthen thighs 90 $2,637 
27470  Repair of thigh 90 $2,413 
27472  Repair/graft of thigh 90 $2,791 
27475  Surgery to stop leg growth. 90 $1,244 
27477  Surgery to stop leg growth 90 $1,879 
27479  Surgery to stop leg growth 90 $1,820 
27485  Surgery to stop leg growth. 90 $1,286 
27486  Revise knee joint replace 90 $3,198 
27487  Revise/replace knee joint. 90 $3,983 
27488  Removal of knee 

prosthesis. 
90 $2,382 

27495  Reinforce thigh 90 $2,457 
27496  Decompression of 

thigh/knee 
90 $710 

27497  Decompression of 
thigh/knee 

90 $868 

27498  Decompression of 
thigh/knee 

90 $990 

27499  Decompression of 
thigh/knee 

90 $1,140 

27500  Treatment of thigh fracture 90 $816 
27501  Treatment of thigh fracture 90 $816 
27502  Treatment of thigh fracture 90 $1,302 
27503  Treatment of thigh fracture 90 $1,302 
27506  Repair of thigh fracture 90 $2,443 
27507  Treatment of thigh fracture 90 $2,225 
27508  Treatment of thigh fracture 90 $714 
27509  Treatment of thigh fracture 90 $825 
27510  Treatment of thigh fracture 90 $1,140 
27511  Treatment of thigh fracture 90 $2,199 
27513  Treatment of thigh fracture 90 $2,504 
27514  Repair of thigh fracture 90 $2,427 
27516  Repair of thigh growth 

plate 
90 $740 

27517  Repair of thigh growth 
plate 

90 $1,225 

27519  Repair of thigh growth 
plate 

90 $2,021 

27520  Treat kneecap fracture 90 $437 
27524  Repair of kneecap fracture 90 $1,513 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

27530  Treatment of knee fracture 90 $507 
27532  Treatment of knee fracture 90 $949 
27535  Treatment of knee fracture 90 $1,694 
27536  Repair of knee fracture 90 $1,988 
27538  Treat knee fracture(s) 90 $604 
27540  Repair of knee fracture 90 $1,775 
27550  Treat knee dislocation 90 $599 
27552  Treat knee dislocation 90 $804 
27556  Repair of knee dislocation 90 $1,975 
27557  Repair of knee dislocation 90 $2,324 
27558  Repair of knee dislocation 90 $2,392 
27560  Treat kneecap dislocation 90 $371 
27562  Treat kneecap dislocation 90 $809 
27566  Repair kneecap dislocation 90 $1,680 
27570  Fixation of knee joint 10 $262 
27580  Fusion of knee........ 90 $2,659 
27590  Amputate leg at thigh 90 $1,497 
27591  Amputate leg at thigh 90 $1,767 
27592  Amputate leg at thigh 90 $1,308 
27594  Amputation follow-up 

surgery 
90 $753 

27596  Amputation follow-up 
surgery 

90 $1,305 

27598  Amputate lower leg at knee 90 $1,514 
27599  Leg surgery procedure  BR 
27600  Decompression of lower leg 90 $642 
27601  Decompression of lower leg 90 $640 
27602  Decompression of lower leg 90 $810 
27603  Drain lower leg lesion 90 $510 
27604  Drain lower leg bursa 90 $382 
27605  Incision of achilles tendon. 10 $438 
27606  Incision of achilles tendon 10 $448 
27607  Treat lower leg bone lesion. 90 $1,154 
27610  Explore/treat ankle joint. 90 $1,220 
27612  Exploration of ankle joint. 90 $1,157 
27613  Biopsy lower leg soft tissue 10 $205 
27614  Biopsy lower leg soft 

tissue. 
90 $686 

27615  Remove tumor, lower leg 90 $1,518 
27618  Remove lower leg lesion. 90 $636 
27619  Remove lower leg lesion. 90 $1,023 
27620  Explore, treat ankle joint 90 $898 
27625  Remove ankle joint lining. 90 $1,285 
27626  Remove ankle joint lining 90 $1,458 
27630  Removal of tendon lesion 90 $581 
27635  Remove lower leg bone 

lesion 
90 $1,175 

27637  Remove/graft leg bone 
lesion 

90 $1,346 

27638  Remove/graft leg bone 
lesion 

90 $1,456 

27640  Partial removal of tibia. 90 $1,690 
27641  Partial removal of fibula 90 $1,180 
27645  Extensive lower leg 

surgery. 
90 $2,012 

27646  Extensive lower leg surgery 90 $1,710 
27647  Extensive ankle/heel 

surgery 
90 $1,593 

27648  Injection for ankle x-ray 0 $109 
27650  Repair achilles tendon 90 $1,378 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

27652  Repair/graft achilles tendon 90 $1,529 
27654  Repair of achilles tendon. 90 $1,560 
27656  Repair leg fascia defect 90 $570 
27658  Repair of leg tendon, each. 90 $733 
27659  Repair of leg tendon, each. 90 $971 
27664  Repair of leg tendon, each. 90 $722 
27665  Repair of leg tendon, each. 90 $867 
27675  Repair lower leg tendons 90 $1,000 
27676  Repair lower leg tendons 90 $1,173 
27680  Release of lower leg 

tendon. 
90 $778 

27681  Release of lower leg 
tendons. 

90 $986 

27685  Revision of lower leg 
tendon. 

90 $811 

27686  Revise lower leg tendons. 90 $1,073 
27687  Revision of calf tendon 90 $853 
27690  Revise lower leg tendon 90 $1,113 
27691  Revise lower leg tendon. 90 $1,374 
27692  Revise additional leg 

tendon. 
 $283 

27695  Repair of ankle ligament. 90 $1,065 
27696  Repair of ankle ligaments 90 $1,129 
27698  Repair of ankle ligament. 90 $1,481 
27700  Revision of ankle joint 90 $1,517 
27702  Reconstruct ankle joint 90 $2,702 
27703  Reconstruction, ankle joint. 90 $2,193 
27704  Removal of ankle implant 90 $993 
27705  Incision of tibia 90 $1,567 
27707  Incision of fibula 90 $655 
27709  Incision of tibia & fibula 90 $1,659 
27712  Realignment of lower leg. 90 $1,913 
27715  Revision of lower leg. 90 $2,049 
27720  Repair of tibia 90 $1,924 
27722  Repair/graft of tibia 90 $1,633 
27724  Repair/graft of tibia 90 $2,212 
27725  Repair of lower leg 90 $1,629 
27727  Repair of lower leg 90 $1,706 
27730  Repair of tibia epiphysis. 90 $1,029 
27732  Repair of fibula epiphysis 90 $757 
27734  Repair lower leg epiphyses 90 $1,179 
27740  Repair of leg epiphyses. 90 $1,261 
27742  Repair of leg epiphyses 90 $1,454 
27745  Reinforce tibia 90 $1,398 
27750  Treatment of tibia fracture 90 $486 
27752  Treatment of tibia fracture 90 $784 
27756  Repair of tibia fracture 90 $1,199 
27758  Repair of tibia fracture 90 $1,854 
27759  Repair of tibia fracture 90 $2,021 
27760  Treatment of ankle fracture 90 $408 
27762  Treatment of ankle fracture 90 $614 
27766  Repair of ankle fracture 90 $1,185 
27780  Treatment of fibula fracture 90 $333 
27781  Treatment of fibula fracture 90 $566 
27784  Repair of fibula fracture 90 $914 
27786  Treatment of ankle fracture 90 $394 
27788  Treatment of ankle fracture 90 $569 
27792  Repair of ankle fracture 90 $1,104 
27808  Treatment of ankle fracture 90 $411 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

27810  Treatment of ankle fracture 90 $756 
27814  Repair of ankle fracture 90 $1,520 
27816  Treatment of ankle fracture 90 $483 
27818  Treatment of ankle fracture 90 $896 
27822  Repair of ankle fracture 90 $1,497 
27823  Repair of ankle fracture 90 $1,822 
27824  Treat lower leg fracture 90 $483 
27825  Treat lower leg fracture 90 $896 
27826  Treat lower leg fracture 90 $1,412 
27827  Treat lower leg fracture 90 $1,663 
27828  Treat lower leg fracture 90 $1,923 
27829  Treat lower leg joint 90 $985 
27830  Treat lower leg dislocation 90 $511 
27831  Treat lower leg dislocation 90 $626 
27832  Repair lower leg dislocation 90 $889 
27840  Treat ankle dislocation 90 $450 
27842  Treat ankle dislocation 90 $586 
27846  Repair ankle dislocation 90 $1,346 
27848  Repair ankle dislocation 90 $1,425 
27860  Fixation of ankle joint 10 $278 
27870  Fusion of ankle joint 90 $1,839 
27871  Fusion of tibiofibular joint 90 $1,243 
27880  Amputation of lower leg 90 $1,462 
27881  Amputation of lower leg 90 $1,669 
27882  Amputation of lower leg 90 $1,174 
27884  Amputation follow-up 

surgery 
90 $806 

27886  Amputation follow-up 
surgery 

90 $1,193 

27888  Amputation of foot at 
ankle. 

90 $1,461 

27889  Amputation of foot at ankle 90 $1,331 
27892  Decompression of leg 90 $713 
27893  Decompression of leg 90 $712 
27894  Decompression of leg 90 $882 
27899  Leg/ankle surgery 

procedure 
 BR 

28001  Drainage of bursa of foot. 10 $291 
28002  Treatment of foot infection. 10 $553 
28003  Treatment of foot infection 90 $820 
28005  Treat foot bone lesion 90 $1,019 
28008  Incision of foot fascia 90 $507 
28010  Incision of toe tendon 90 $506 
28011  Incision of toe tendons. 90 $509 
28020  Exploration of foot joint. 90 $753 
28022  Exploration of a foot joint 90 $528 
28024  Exploration of a toe joint 90 $479 
28030  Removal of foot nerve. 90 $733 
28035  Decompression of tibia 

nerve. 
90 $860 

28043  Excision of foot lesion. 90 $446 
28045  Excision of foot lesion 90 $631 
28046  Resection of tumor, foot 90 $1,101 
28050  Biopsy of foot joint lining. 90 $650 
28052  Biopsy of foot joint lining 90 $563 
28054  Biopsy of toe joint lining 90 $406 
28060  Partial removal, foot fascia. 90 $736 
28062  Removal of foot fascia 90 $1,002 
28070  Removal of foot joint lining 90 $686 



 LABOR AND EMPLOYMENT 

 

Louisiana Administrative Code March 2004 122

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

28072  Removal of foot joint lining 90 $563 
28080  Removal of foot lesion 90 $596 
28086  Excise foot tendon sheath 90 $574 
28088  Excise foot tendon sheath 90 $541 
28090  Removal of foot lesion 90 $591 
28092  Removal of toe lesions 90 $481 
28100  Removal of ankle/heel 

lesion 
90 $745 

28102  Remove/graft foot lesion 90 $1,062 
28103  Remove/graft foot lesion 90 $878 
28104  Removal of foot lesion 90 $686 
28106  Remove/graft foot lesion 90 $988 
28107  Remove/graft foot lesion 90 $744 
28108  Removal of toe lesions 90 $608 
28110  Part removal of metatarsal 90 $544 
28111  Part removal of metatarsal 90 $732 
28112  Part removal of metatarsal 90 $612 
28113  Part removal of metatarsal 90 $639 
28114  Removal of metatarsal 

heads. 
90 $1,450 

28116  Revision of foot 90 $866 
28118  Removal of heel bone 90 $845 
28119  Removal of heel spur 90 $787 
28120  Part removal of ankle/ heel. 90 $843 
28122  Partial removal of foot 

bone. 
90 $927 

28124  Partial removal of toe 90 $699 
28126  Partial removal of toe 90 $586 
28130  Removal of ankle bone 90 $1,079 
28140  Removal of metatarsal 90 $850 
28150  Removal of toe........ 90 $596 
28153  Partial removal of toe 90 $595 
28160  Partial removal of toe 90 $613 
28171  Extensive foot surgery 90 $1,286 
28173  Extensive foot surgery 90 $1,038 
28175  Extensive foot surgery 90 $818 
28190  Removal of foot foreign 

body 
10 $176 

28192  Removal of foot foreign 
body 

90 $473 

28193  Removal of foot foreign 
body 

90 $575 

28200  Repair of foot tendon. 90 $732 
28202  Repair/graft of foot tendon 90 $918 
28208  Repair of foot tendon. 90 $573 
28210  Repair/graft of foot tendon 90 $861 
28220  Release of foot tendon 90 $654 
28222  Release of foot tendons. 90 $891 
28225  Release of foot tendon 90 $493 
28226  Release of foot tendons. 90 $629 
28230  Incision of foot tendon(s). 90 $540 
28232  Incision of toe tendon 90 $428 
28234  Incision of foot tendon. 90 $425 
28238  Revision of foot tendon. 90 $1,120 
28240  Release of big toe 90 $459 
28250  Revision of foot fascia. 90 $798 
28260  Release of midfoot joint 90 $879 
28261  Revision of foot tendon 90 $1,092 
28262  Revision of foot and ankle. 90 $2,038 
28264  Release of midfoot joint. 90 $1,469 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

28270  Release of foot contracture. 90 $596 
28272  Release of toe joint, each. 90 $479 
28280  Fusion of toes........ 90 $620 
28285  Repair of hammertoe... 90 $691 
28286  Repair of hammertoe... 90 $644 
28288  Partial removal of foot 

bone. 
90 $673 

28289  Repair hallux rigidus. 90 $717 
28290  Correction of bunion.. 90 $849 
28292  Correction of bunion 90 $994 
28293  Correction of bunion 90 $1,330 
28294  Correction of bunion.. 90 $1,296 
28296  Correction of bunion 90 $1,309 
28297  Correction of bunion 90 $1,328 
28298  Correction of bunion 90 $1,218 
28299  Correction of bunion 90 $1,393 
28300  Incision of heel bone. 90 $1,292 
28302  Incision of ankle bone 90 $1,355 
28304  Incision of midfoot bones. 90 $1,186 
28305  Incise/graft midfoot bones. 90 $1,617 
28306  Incision of metatarsal 90 $798 
28307  Incision of metatarsal 90 $916 
28308  Incision of metatarsal 90 $814 
28309  Incision of metatarsals. 90 $1,486 
28310  Revision of big toe... 90 $745 
28312  Revision of toe 90 $659 
28313  Repair deformity of toe. 90 $625 
28315  Removal of sesamoid bone 90 $655 
28320  Repair of foot bones.. 90 $1,324 
28322  Repair of metatarsals 90 $936 
28340  Resect enlarged toe tissue 90 $979 
28341  Resect enlarged toe 90 $1,167 
28344  Repair extra toe(s) 90 $580 
28345  Repair webbed toe(s) 90 $821 
28360  Reconstruct cleft foot 90 BR 
28400  Treatment of heel fracture 90 $353 
28405  Treatment of heel fracture 90 $621 
28406  Treatment of heel fracture 90 $909 
28415  Repair of heel fracture 90 $1,678 
28420  Repair/graft heel fracture 90 $2,005 
28430  Treatment of ankle fracture 90 $337 
28435  Treatment of ankle fracture 90 $504 
28436  Treatment of ankle fracture 90 $657 
28445  Repair of ankle fracture 90 $1,344 
28450  Treat midfoot fracture, each 90 $276 
28455  Treat midfoot fracture, each 90 $412 
28456  Repair midfoot fracture 90 $357 
28465  Repair midfoot fracture, 

each 
90 $913 

28470  Treat metatarsal fracture 90 $269 
28475  Treat metatarsal fracture 90 $381 
28476  Repair metatarsal fracture 90 $494 
28485  Repair metatarsal fracture 90 $750 
28490  Treat big toe fracture 90 $143 
28495  Treat big toe fracture 90 $194 
28496  Repair big toe fracture 90 $322 
28505  Repair big toe fracture 90 $493 
28510  Treatment of toe fracture 90 $141 
28515  Treatment of toe fracture 90 $184 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

28525  Repair of toe fracture 90 $384 
28530  Treat sesamoid bone 

fracture 
90 $150 

28531  Treat sesamoid bone 
fracture 

90 $300 

28540  Treat foot dislocation 90 $181 
28545  Treat foot dislocation 90 $257 
28546  Treat foot dislocation 90 $430 
28555  Repair foot dislocation 90 $860 
28570  Treat foot dislocation 90 $236 
28575  Treat foot dislocation 90 $432 
28576  Treat foot dislocation 90 $491 
28585  Repair foot dislocation 90 $919 
28600  Treat foot dislocation 90 $179 
28605  Treat foot dislocation 90 $356 
28606  Treat foot dislocation 90 $604 
28615  Repair foot dislocation 90 $770 
28630  Treat toe dislocation 10 $198 
28635  Treat toe dislocation 10 $248 
28636  Treat toe dislocation 10 $400 
28645  Repair toe dislocation 90 $537 
28660  Treat toe dislocation 10 $133 
28665  Treat toe dislocation 10 $210 
28666  Treat toe dislocation 10 $383 
28675  Repair of toe dislocation 90 $431 
28705  Fusion of foot bones.. 90 $2,250 
28715  Fusion of foot bones.. 90 $1,912 
28725  Fusion of foot bones.. 90 $1,590 
28730  Fusion of foot bones 90 $1,433 
28735  Fusion of foot bones.. 90 $1,542 
28737  Revision of foot bones 90 $1,388 
28740  Fusion of foot bones 90 $854 
28750  Fusion of big toe joint 90 $773 
28755  Fusion of big toe joint 90 $611 
28760  Fusion of big toe joint. 90 $1,006 
28800  Amputation of midfoot. 90 $1,141 
28805  Amputation thru metatarsal 90 $1,067 
28810  Amputation toe & 

metatarsal 
90 $721 

28820  Amputation of toe 90 $468 
28825  Partial amputation of toe 90 $420 
28899  Foot/toes surgery procedure  BR 
29000  Application of body cast 0 $305 
29010  Application of body cast 0 $335 
29015  Application of body cast 0 $360 
29020  Application of body cast 0 $294 
29025  Application of body cast 0 $234 
29035  Application of body cast 0 $286 
29040  Application of body cast 0 $321 
29044  Application of body cast 0 $322 
29046  Application of body cast 0 $354 
29049  Application of shoulder cast 0 $97 
29055  Application of shoulder cast 0 $223 
29058  Application of shoulder cast 0 $145 
29065  Application of long arm 

cast 
0 $128 

29075  Application of forearm cast 0 $105 
29085  Apply hand/wrist cast 0 $103 
29105  Apply long arm splint 0 $103 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

29125  Apply forearm splint 0 $72 
29126  Apply forearm splint 0 $87 
29130  Application of finger splint 0 $49 
29131  Application of finger splint 0 $71 
29200  Strapping of chest 0 $68 
29220  Strapping of low back 0 $76 
29240  Strapping of shoulder 0 $72 
29260  Strapping of elbow or wrist 0 $58 
29280  Strapping of hand or finger 0 $53 
29305  Application of hip cast 0 $299 
29325  Application of hip casts 0 $322 
29345  Application of long leg cast 0 $183 
29355  Application of long leg cast 0 $199 
29358  Apply long leg cast brace 0 $259 
29365  Application of long leg cast 0 $154 
29405  Apply short leg cast 0 $126 
29425  Apply short leg cast 0 $150 
29435  Apply short leg cast 0 $180 
29440  Addition of walker to cast 0 $59 
29445  Apply rigid leg cast 0 $263 
29450  Application of leg cast 0 $103 
29505  Application long leg splint 0 $95 
29515  Application lower leg splint 0 $90 
29520  Strapping of hip 0 $66 
29530  Strapping of knee 0 $69 
29540  Strapping of ankle 0 $60 
29550  Strapping of toes 0 $56 
29580  Application of paste boot 0 $100 
29590  Application of foot splint 0 $76 
29700  Removal/revision of cast 0 $89 
29705  Removal/revision of cast 0 $108 
29710  Removal/revision of cast 0 $132 
29715  Removal/revision of cast 0 $136 
29720  Repair of body cast 0 $68 
29730  Windowing of cast 0 $75 
29740  Wedging of cast 0 $110 
29750  Wedging of clubfoot cast 0 $130 
29799  Casting/strapping procedure  BR 
29800  Jaw arthroscopy/surgery 90 $691 
29804  Jaw arthroscopy/surgery 90 $1,635 
29815  Shoulder arthroscopy 90 $803 
29819  Shoulder 

arthroscopy/surgery 
90 $1,329 

29820  Shoulder 
arthroscopy/surgery 

90 $1,282 

29821  Shoulder 
arthroscopy/surgery 

90 $1,515 

29822  Shoulder 
arthroscopy/surgery 

90 $1,328 

29823  Shoulder 
arthroscopy/surgery 

90 $1,622 

29825  Shoulder 
arthroscopy/surgery 

90 $1,466 

29826  Shoulder 
arthroscopy/surgery 

90 $1,687 

29830  Elbow arthroscopy 90 $834 
29834  Elbow arthroscopy/surgery 90 $916 
29835  Elbow arthroscopy/surgery 90 $945 
29836  Elbow arthroscopy/surgery 90 $1,101 
29837  Elbow arthroscopy/surgery 90 $1,004 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

29838  Elbow arthroscopy/surgery 90 $1,105 
29840  Wrist arthroscopy 90 $654 
29843  Wrist arthroscopy/surgery 90 $876 
29844  Wrist arthroscopy/surgery 90 $903 
29845  Wrist arthroscopy/surgery 90 $1,097 
29846  Wrist arthroscopy/surgery 90 $1,391 
29847  Wrist arthroscopy/surgery 90 $1,040 
29848  Wrist endoscopy/ surgery. 90 $756 
29850  Knee arthroscopy/surgery 90 $1,409 
29851  Knee arthroscopy/surgery 90 $1,775 
29855  Tibial arthroscopy/surgery 90 $1,632 
29856  Tibial arthroscopy/surgery 90 $1,901 
29860  Hip arthroscopy, dx... 90 $996 
29861  Hip arthroscopy/ surgery. 90 $1,402 
29862  Hip arthroscopy/ surgery. 90 $1,536 
29863  Hip arthroscopy/ surgery. 90 $1,431 
29870  Knee arthroscopy, 

diagnostic 
90 $679 

29871  Knee arthroscopy/drainage 90 $993 
29874  Knee arthroscopy/surgery 90 $1,229 
29875  Knee arthroscopy/surgery 90 $1,193 
29876  Knee arthroscopy/surgery 90 $1,443 
29877  Knee arthroscopy/surgery 90 $1,348 
29879  Knee arthroscopy/ surgery. 90 $1,315 
29880  Knee arthroscopy/surgery 90 $1,606 
29881  Knee arthroscopy/surgery 90 $1,387 
29882  Knee arthroscopy/surgery 90 $1,488 
29883  Knee arthroscopy/surgery 90 $1,905 
29884  Knee arthroscopy/surgery 90 $1,235 
29885  Knee arthroscopy/surgery 90 $1,289 
29886  Knee arthroscopy/surgery 90 $1,066 
29887  Knee arthroscopy/surgery 90 $1,474 
29888  Knee arthroscopy/surgery 90 $2,463 
29889  Knee arthroscopy/surgery 90 $1,607 
29891  Ankle arthroscopy/ surgery. 90 $1,323 
29892  Ankle arthroscopy/ surgery. 90 $1,370 
29893  Scope, plantar fasciotomy. 90 $764 
29894  Ankle arthroscopy/surgery 90 $1,285 
29895  Ankle arthroscopy/surgery 90 $1,221 
29897  Ankle arthroscopy/surgery 90 $1,316 
29898  Ankle arthroscopy/surgery 90 $1,510 
29909  Arthroscopy of joint  BR 
30000  Drainage of nose lesion 10 $143 
30020  Drainage of nose lesion 10 $145 
30100  Intranasal biopsy 0 $122 
30110  Removal of nose polyp(s) 10 $213 
30115  Removal of nose polyp(s) 90 $521 
30117  Removal of intranasal 

lesion 
90 $439 

30118  Removal of intranasal 
lesion 

90 $1,286 

30120  Revision of nose 90 $901 
30124  Removal of nose lesion 90 $318 
30125  Removal of nose lesion 90 $926 
30130  Removal of turbinate 

bones. 
90 $413 

30140  Removal of turbinate 
bones. 

90 $511 

30150  Partial removal of nose 90 $1,237 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

30160  Removal of nose 90 $1,573 
30200  Injection treatment of nose 0 $84 
30210  Nasal sinus therapy 10 $94 
30220  Insert nasal septal button 10 $224 
30300  Remove nasal foreign body 10 $107 
30310  Remove nasal foreign body 10 $263 
30320  Remove nasal foreign body 90 $645 
30400  Reconstruction of nose 90 BR 
30410  Reconstruction of nose 90 BR 
30420  Reconstruction of nose 90 BR 
30430  Revision of nose 90 BR 
30435  Revision of nose 90 BR 
30450  Revision of nose 90 BR 
30460  Revision of nose 90 $1,345 
30462  Revision of nose 90 $2,691 
30520  Repair of nasal septum 90 $1,022 
30540  Repair nasal defect 90 $1,047 
30545  Repair nasal defect 90 $1,603 
30560  Release of nasal adhesions 10 $129 
30580  Repair upper jaw fistula 90 $942 
30600  Repair mouth/nose fistula 90 $708 
30620  Intranasal reconstruction 90 $1,082 
30630  Repair nasal septum defect 90 $976 
30801  Cauterization inner nose 10 $110 
30802  Cauterization inner nose 10 $215 
30901  Control of nosebleed 0 $130 
30903  Control of nosebleed 0 $175 
30905  Control of nosebleed 0 $278 
30906  Repeat control of nosebleed 0 $258 
30915  Ligation nasal sinus artery 90 $863 
30920  Ligation upper jaw artery 90 $1,404 
30930  Therapy fracture of nose 10 $142 
30999  Nasal surgery procedure  BR 
31000  Irrigation maxillary sinus 10 $112 
31002  Irrigation sphenoid sinus 10 $168 
31020  Exploration maxillary sinus 90 $408 
31030  Exploration maxillary sinus 90 $989 
31032  Explore sinus, remove 

polyps 
90 $1,118 

31040  Exploration behind upper 
jaw 

90 $1,251 

31050  Exploration sphenoid sinus 90 $827 
31051  Sphenoid sinus surgery 90 $1,120 
31070  Exploration of frontal sinus 90 $654 
31075  Exploration of frontal sinus 90 $1,429 
31080  Removal of frontal sinus 90 $1,491 
31081  Removal of frontal sinus 90 $1,666 
31084  Removal of frontal sinus 90 $2,060 
31085  Removal of frontal sinus 90 $2,180 
31086  Removal of frontal sinus 90 $1,699 
31087  Removal of frontal sinus 90 $1,689 
31090  Exploration of sinuses 90 $1,529 
31200  Removal of ethmoid sinus 90 $693 
31201  Removal of ethmoid sinus 90 $1,110 
31205  Removal of ethmoid sinus 90 $1,309 
31225  Removal of upper jaw 90 $2,620 
31230  Removal of upper jaw 90 $3,205 
31231  Nasal endoscopy, dx 0 $129 
31233  Nasal/sinus endoscopy, dx 0 $268 



 Title 40, Part I 

 

Louisiana Administrative Code March 2004 125

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

31235  Nasal/sinus endoscopy, dx 0 $469 
31237  Nasal/sinus endoscopy, surg 0 $322 
31238  Nasal/sinus endoscopy, surg 0 $559 
31239  Nasal/sinus endoscopy, surg 10 $1,455 
31240  Nasal/sinus endoscopy, surg 0 $448 
31250  Nasal endoscopy, 

diagnostic 
 $188 

31252  Nasal endoscopy, 
polypectomy 

 $481 

31254  Revision of ethmoid sinus 0 $790 
31255  Removal of ethmoid sinus 0 $1,191 
31256  Exploration maxillary sinus 0 $523 
31258  Nasal endoscopy, surgical  $376 
31260  Endoscopy, maxillary sinus  $380 
31263  Endoscopy, maxillary sinus  $586 
31265  Endoscopy, maxillary sinus  $717 
31267  Endoscopy, maxillary sinus 0 $805 
31268  Endoscopy, maxillary sinus  $442 
31270  Endoscopy, sphenoid sinus  $266 
31275  Sphenoid endoscopy, 

surgical 
 $747 

31276  Sinus surgical endoscopy 0 $1,041 
31277  Sphenoid endoscopy, 

surgical 
 $864 

31285  Endoscopy, combined 
sinuses 

 $509 

31287  Nasal/sinus endoscopy, surg 0 $671 
31288  Nasal/sinus endoscopy, surg 0 $784 
31290  Nasal/sinus endoscopy, surg 10 $2,204 
31291  Nasal/sinus endoscopy, surg 10 $2,315 
31292  Nasal/sinus endoscopy, surg 10 $1,790 
31293  Nasal/sinus endoscopy, surg 10 $1,958 
31294  Nasal/sinus endoscopy, surg 10 $2,238 
31299  Sinus surgery procedure  BR 
31300  Removal of larynx lesion 90 $1,851 
31320  Diagnostic incision larynx 90 $630 
31360  Removal of larynx 90 $2,601 
31365  Removal of larynx 90 $3,685 
31367  Partial removal of larynx 90 $2,695 
31368  Partial removal of larynx 90 $3,790 
31370  Partial removal of larynx 90 $2,659 
31375  Partial removal of larynx 90 $2,471 
31380  Partial removal of larynx 90 $2,665 
31382  Partial removal of larynx 90 $2,573 
31390  Removal of larynx & 

pharynx 
90 $4,009 

31395  Reconstruct larynx & 
pharynx 

90 $4,622 

31400  Revision of larynx 90 $1,259 
31420  Removal of epiglottis 90 $1,273 
31500  Insert emergency airway 0 $256 
31502  Change of windpipe airway 0 $93 
31505  Diagnostic laryngoscopy. 0 $95 
31510  Laryngoscopy with biopsy 0 $180 
31511  Remove foreign body, 

larynx 
0 $228 

31512  Removal of larynx lesion 0 $287 
31513  Injection into vocal cord 0 $396 
31515  Laryngoscopy for 

aspiration 
0 $217 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

31520  Diagnostic laryngoscopy 0 $311 
31525  Diagnostic laryngoscopy 0 $358 
31526  Diagnostic laryngoscopy 0 $442 
31527  Laryngoscopy for treatment 0 $465 
31528  Laryngoscopy and 

dilatation 
0 $378 

31529  Laryngoscopy and 
dilatation 

0 $382 

31530  Operative laryngoscopy 0 $525 
31531  Operative laryngoscopy 0 $671 
31535  Operative laryngoscopy 0 $539 
31536  Operative laryngoscopy 0 $619 
31540  Operative laryngoscopy 0 $711 
31541  Operative laryngoscopy 0 $737 
31560  Operative laryngoscopy 0 $777 
31561  Operative laryngoscopy 0 $1,044 
31570  Laryngoscopy with 

injection 
0 $690 

31571  Laryngoscopy with 
injection 

0 $702 

31575  Diagnostic laryngoscopy 0 $201 
31576  Laryngoscopy with biopsy 0 $357 
31577  Remove foreign body, 

larynx 
0 $440 

31578  Removal of larynx lesion 0 $531 
31579  Diagnostic laryngoscopy. 0 $346 
31580  Revision of larynx 90 $1,911 
31582  Revision of larynx 90 BR 
31584  Repair of larynx fracture 90 $2,305 
31585  Repair of larynx fracture 90 $607 
31586  Repair of larynx fracture 90 $1,027 
31587  Revision of larynx 90 $1,132 
31588  Revision of larynx 90 BR 
31590  Reinnervate larynx 90 BR 
31595  Larynx nerve surgery 90 $1,074 
31599  Larynx surgery procedure  BR 
31600  Incision of windpipe 0 $588 
31601  Incision of windpipe 0 $719 
31603  Incision of windpipe 0 $641 
31605  Incision of windpipe 0 $586 
31610  Incision of windpipe 90 $1,095 
31611  Surgery/speech prosthesis 90 $1,020 
31612  Puncture/clear windpipe. 0 $161 
31613  Repair windpipe opening 90 $476 
31614  Repair windpipe opening 90 $962 
31615  Visualization of windpipe 0 $301 
31622  Dx bronchoscope/wash.. 0 $435 
31623  Dx bronchoscope/brush. 0 $465 
31624  Dx bronchoscope/lavage 0 $468 
31625  Bronchoscopy with biopsy 0 $535 
31628  Bronchoscopy with biopsy 0 $642 
31629  Bronchoscopy with biopsy 0 $568 
31630  Bronchoscopy with repair 0 $570 
31631  Bronchoscopy with dilation 0 $623 
31635  Remove foreign body, 

airway 
0 $619 

31640  Bronchoscopy & remove 
lesion 

0 $753 

31641  Bronchoscopy, treat 
blockage 

0 $928 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

31643  Diag bronchoscope/ 
catheter. 

0 $498 

31645  Bronchoscopy, clear 
airways 

0 $502 

31646  Bronchoscopy,reclear 
airways 

0 $428 

31656  Bronchoscopy, inject for x-
ra 

0 $393 

31700  Insertion of airway catheter 0 $205 
31708  Instill airway contrast dye 0 $161 
31710  Insertion of airway catheter 0 $164 
31715  Injection for bronchus x-ray 0 $116 
31717  Bronchial brush biopsy 0 $206 
31720  Clearance of airways.. 0 $155 
31725  Clearance of airways 0 $250 
31730  Intro windpipe wire/tube 0 $393 
31750  Repair of windpipe 90 $1,347 
31755  Repair of windpipe 90 BR 
31760  Repair of windpipe 90 $2,432 
31766  Reconstruction of windpipe 90 $3,421 
31770  Repair/graft of bronchus 90 $2,712 
31775  Reconstruct bronchus 90 $2,863 
31780  Reconstruct windpipe 90 $2,516 
31781  Reconstruct windpipe 90 $2,905 
31785  Remove windpipe lesion 90 $1,857 
31786  Remove windpipe lesion 90 $2,695 
31800  Repair of windpipe injury. 90 $1,023 
31805  Repair of windpipe injury 90 $1,687 
31820  Closure of windpipe lesion 90 $577 
31825  Repair of windpipe defect 90 $843 
31830  Revise windpipe scar 90 $591 
31899  Airways surgical procedure  BR 
32000  Drainage of chest 0 $179 
32002  Treatment of collapsed lung 0 $265 
32005  Treat lung lining 

chemically 
0 $243 

32020  Insertion of chest tube 0 $498 
32035  Exploration of chest 90 $1,031 
32036  Exploration of chest 90 $1,133 
32095  Biopsy through chest wall 90 $1,192 
32100  Exploration/biopsy of chest 90 $1,657 
32110  Explore/repair chest 90 $1,790 
32120  Re-exploration of chest 90 $1,473 
32124  Explore chest, free 

adhesions 
90 $1,704 

32140  Removal of lung lesion(s) 90 $1,907 
32141  Remove/treat lung lesions 90 $1,989 
32150  Removal of lung lesion(s) 90 $1,754 
32151  Remove lung foreign body 90 $1,624 
32160  Open chest heart massage 90 $1,273 
32200  Drain, open, lung lesion. 90 $1,760 
32201  Drain, percut, lung lesion. 0 $653 
32215  Treat chest lining 90 $1,342 
32220  Release of lung 90 $2,580 
32225  Partial release of lung 90 $1,856 
32310  Removal of chest lining. 90 $1,945 
32320  Free/remove chest lining 90 $2,877 
32400  Needle biopsy chest lining 0 $238 
32402  Open biopsy chest lining 90 $1,095 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

32405  Biopsy, lung or 
mediastinum 

0 $299 

32420  Puncture/clear lung 0 $270 
32440  Removal of lung 90 $2,921 
32442  Sleeve pneumonectomy 90 $3,265 
32445  Removal of lung 90 $3,377 
32480  Partial removal of lung 90 $2,635 
32482  Bilobectomy 90 $2,756 
32484  Segmentectomy 90 $2,825 
32486  Sleeve lobectomy 90 $3,010 
32488  Completion 

pneumonectomy 
90 $3,229 

32491  Lung volume reduction. 90 $2,823 
32500  Partial removal of lung 90 $2,063 
32501  Repair bronchus add-on  $642 
32520  Remove lung & revise 

chest 
90 $3,116 

32522  Remove lung & revise 
chest 

90 $3,400 

32525  Remove lung & revise 
chest 

90 $3,712 

32540  Removal of lung lesion 90 $1,914 
32601  Thoracoscopy, diagnostic 0 $673 
32602  Thoracoscopy, diagnostic 0 $742 
32603  Thoracoscopy, diagnostic 0 $840 
32604  Thoracoscopy, diagnostic 0 $941 
32605  Thoracoscopy, diagnostic 0 $777 
32606  Thoracoscopy, diagnostic 0 $914 
32650  Thoracoscopy, surgical 90 $1,342 
32651  Thoracoscopy, surgical 90 $1,856 
32652  Thoracoscopy, surgical 90 $2,580 
32653  Thoracoscopy, surgical 90 $1,754 
32654  Thoracoscopy, surgical 90 $1,790 
32655  Thoracoscopy, surgical 90 $2,009 
32656  Thoracoscopy, surgical 90 $1,970 
32657  Thoracoscopy, surgical 90 $2,063 
32658  Thoracoscopy, surgical 90 $1,902 
32659  Thoracoscopy, surgical 90 $1,946 
32660  Thoracoscopy, surgical 90 $2,839 
32661  Thoracoscopy, surgical 90 $1,658 
32662  Thoracoscopy, surgical 90 $2,340 
32663  Thoracoscopy, surgical 90 $2,677 
32664  Thoracoscopy, surgical 90 $1,858 
32665  Thoracoscopy, surgical 90 $2,244 
32800  Repair lung hernia 90 $1,554 
32810  Close chest after drainage 90 $1,365 
32815  Close bronchial fistula 90 $2,775 
32820  Reconstruct injured chest 90 BR 
32850  Donor pneumonectomy  BR 
32851  Lung transplant, single 90 BR 
32852  Lung transplant w/bypass 90 BR 
32853  Lung transplant, double 90 BR 
32854  Lung transplant w/bypass 90 BR 
32900  Removal of rib(s) 90 $1,999 
32905  Revise & repair chest wall 90 $2,441 
32906  Revise & repair chest wall 90 $3,080 
32940  Revision of lung 90 $2,213 
32960  Therapeutic pneumothorax 0 $206 
32997  Total lung lavage..... 0 BR 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

32999  Chest surgery procedure  BR 
33010  Drainage of heart sac 0 $278 
33011  Repeat drainage of heart 

sac 
0 $245 

33015  Incision of heart sac 90 $745 
33020  Incision of heart sac 90 $1,902 
33025  Incision of heart sac 90 $1,946 
33030  Partial removal of heart sac 90 $2,985 
33031  Partial removal of heart sac 90 $2,506 
33050  Removal of heart sac lesion 90 $1,658 
33120  Removal of heart lesion 90 $4,009 
33130  Removal of heart lesion 90 $2,495 
33140  Heart revascularize (tmr). 90 BR 
33200  Insertion of heart 

pacemaker 
90 $1,788 

33201  Insertion of heart 
pacemaker 

90 $1,543 

33206  Insertion of heart 
pacemaker 

90 $1,101 

33207  Insertion of heart 
pacemaker 

90 $1,247 

33208  Insertion of heart 
pacemaker 

90 $1,377 

33210  Insertion of heart electrode 0 $487 
33211  Insertion of heart electrode 0 $494 
33212  Insertion of pulse generator 90 $812 
33213  Insertion of pulse generator 90 $879 
33214  Upgrade of pacemaker 

system 
90 $983 

33216  Revise eltrd pacing- defib. 90 $769 
33217  Revise eltrd pacing- defib. 90 $806 
33218  Revise eltrd pacing- defib. 90 $748 
33220  Revise eltrd pacing- defib. 90 $760 
33222  Pacemaker aicd pocket 90 $800 
33223  Revise pocket, pacing- 

defib. 
90 $928 

33233  Removal of pacemaker 
system. 

90 $440 

33234  Removal of pacemaker 
system. 

90 $814 

33235  Removal pacemaker 
electrode. 

90 $960 

33236  Remove 
electrode/thoracotomy 

90 $1,155 

33237  Remove 
electrode/thoracotomy 

90 $1,680 

33238  Remove 
electrode/thoracotomy 

90 $1,872 

33240  Insert pulse generator 90 $986 
33241  Remove pulse generator 90 $436 
33243  Remove eltrd/ thoracotomy. 90 $2,408 
33244  Remove eltrd, transven 90 $1,333 
33245  Insert epic eltrd pace defib. 90 $2,235 
33246  Insert epic eltrd/ generator. 90 $3,049 
33249  Eltrd/insert pace- defib. 90 $2,100 
33250  Ablate heart dysrhythm 

focus 
90 $2,263 

33251  Ablate heart dysrhythm 
focus 

90 $2,987 

33253  Reconstruct atria..... 90 $4,077 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

33261  Ablate heart dysrhythm 
focus. 

90 $3,134 

33282  Implant pat-active ht 
record. 

90 BR 

33284  Remove pat-active ht 
record. 

90 BR 

33300  Repair of heart wound 90 $2,347 
33305  Repair of heart wound 90 $2,809 
33310  Exploratory heart surgery 90 $2,147 
33315  Exploratory heart surgery 90 $2,633 
33320  Repair major blood 

vessel(s). 
90 $2,382 

33321  Repair major vessel 90 $3,087 
33322  Repair major blood 

vessel(s) 
90 $3,097 

33330  Insert major vessel graft. 90 $2,651 
33332  Insert major vessel graft 90 $2,797 
33335  Insert major vessel graft 90 $3,195 
33400  Repair of aortic valve 90 $3,695 
33401  Valvuloplasty, open 90 $2,971 
33403  Valvuloplasty, w/cp bypass 90 $3,100 
33404  Prepare heart-aorta conduit 90 $3,522 
33405  Replacement of aortic 

valve. 
90 $4,607 

33406  Replacement, aortic valve 90 $4,746 
33410  Replacement of aortic 

valve. 
90 BR 

33411  Replacement of aortic valve 90 $5,413 
33412  Replacement of aortic valve 90 $4,217 
33413  Replacement, aortic valve 90 $4,521 
33414  Repair, aortic valve 90 $3,874 
33415  Revision, subvalvular tissue 90 $3,262 
33416  Revise ventricle muscle 90 $4,341 
33417  Repair of aortic valve 90 BR 
33420  Revision of mitral valve 90 $3,041 
33422  Revision of mitral valve 90 $4,387 
33425  Repair of mitral valve 90 $4,407 
33426  Repair of mitral valve 90 $4,518 
33427  Repair of mitral valve 90 $5,173 
33430  Replacement of mitral 

valve 
90 $4,982 

33460  Revision of tricuspid valve 90 $3,709 
33463  Valvuloplasty, tricuspid 90 $3,197 
33464  Valvuloplasty, tricuspid 90 $3,423 
33465  Replace tricuspid valve 90 $4,615 
33468  Revision of tricuspid valve 90 $3,664 
33470  Revision of pulmonary 

valve 
90 BR 

33471  Valvotomy, pulmonary 
valve 

90 $2,797 

33472  Revision of pulmonary 
valve 

90 BR 

33474  Revision of pulmonary 
valve 

90 $2,539 

33475  Replacement, pulmonary 
valve 

90 $3,617 

33476  Revision of heart chamber 90 BR 
33478  Revision of heart chamber 90 BR 
33496  Repair, prosth valve clot. 90 $4,301 
33500  Repair heart vessel fistula 90 $2,993 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

33501  Repair heart vessel fistula 90 $2,443 
33502  Coronary artery correction 90 $2,474 
33503  Coronary artery graft 90 $2,460 
33504  Coronary artery graft 90 $2,777 
33505  Repair artery w/tunnel 90 $3,357 
33506  Repair artery, translocation 90 $3,357 
33510  Cabg, vein, single 90 $4,109 
33511  Cabg, vein, two 90 $4,510 
33512  Cabg, vein, three 90 $4,912 
33513  Cabg, vein, four 90 $5,312 
33514  Cabg, vein, five 90 $5,713 
33516  Cabg, vein, six+ 90 $6,114 
33517  Cabg, artery-vein, single  $402 
33518  Cabg, artery-vein, two  $803 
33519  Cabg, artery-vein, three  $1,204 
33521  Cabg, artery-vein, four  $1,605 
33522  Cabg, artery-vein, five  $2,007 
33523  Cabg, artery-vein, six+  $2,408 
33530  Coronary artery, 

bypass/reop 
 $1,305 

33533  Cabg, arterial, single 90 $4,234 
33534  Cabg, arterial, two 90 $4,761 
33535  Cabg, arterial, three 90 $5,288 
33536  Cabg, arterial, four+ 90 $5,815 
33542  Removal of heart lesion 90 $4,448 
33545  Repair of heart damage 90 $5,320 
33572  Open coronary 

endarterectomy 
 $582 

33600  Closure of valve 90 $3,746 
33602  Closure of valve 90 $3,617 
33606  Anastomosis/artery-aorta 90 $3,874 
33608  Repair anomaly w/conduit 90 $3,972 
33610  Repair by enlargement 90 $3,874 
33611  Repair double ventricle 90 $4,133 
33612  Repair double ventricle 90 $4,243 
33615  Repair (simple fontan) 90 $4,035 
33617  Repair by modified fontan 90 $4,262 
33619  Repair single ventricle 90 $4,682 
33641  Repair heart septum defect 90 $3,574 
33645  Revision of heart veins 90 $2,978 
33647  Repair heart septum defects 90 BR 
33660  Repair of heart defects 90 BR 
33665  Repair of heart defects 90 BR 
33670  Repair of heart chambers 90 BR 
33681  Repair heart septum defect 90 BR 
33684  Repair heart septum defect 90 BR 
33688  Repair heart septum defect 90 BR 
33690  Reinforce pulmonary artery 90 BR 
33692  Repair of heart defects 90 $3,874 
33694  Repair of heart defects 90 BR 
33697  Repair of heart defects. 90 $5,344 
33702  Repair of heart defects 90 BR 
33710  Repair of heart defects 90 BR 
33720  Repair of heart defect 90 BR 
33722  Repair of heart defect 90 $3,617 
33730  Repair heart-vein defect(s) 90 BR 
33732  Repair heart-vein defect 90 $3,584 
33735  Revision of heart chamber 90 BR 
33736  Revision of heart chamber 90 $2,643 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

33737  Revision of heart chamber 90 BR 
33750  Major vessel shunt 90 BR 
33755  Major vessel shunt 90 BR 
33762  Major vessel shunt 90 BR 
33764  Major vessel shunt & graft 90 BR 
33766  Major vessel shunt 90 $2,842 
33767  Atrial 

septectomy/septostomy 
90 $3,100 

33770  Repair great vessels defect 90 $4,229 
33771  Repair great vessels defect 90 $4,392 
33774  Repair great vessels defect 90 BR 
33775  Repair great vessels defect 90 BR 
33776  Repair great vessels defect 90 BR 
33777  Repair great vessels defect 90 BR 
33778  Repair great vessels defect 90 BR 
33779  Repair great vessels defect 90 BR 
33780  Repair great vessels defect 90 BR 
33781  Repair great vessels defect 90 BR 
33786  Repair arterial trunk 90 BR 
33788  Revision of pulmonary 

artery 
90 BR 

33800  Aortic suspension 90 $2,009 
33802  Repair vessel defect 90 BR 
33803  Repair vessel defect 90 BR 
33813  Repair septal defect 90 BR 
33814  Repair septal defect 90 BR 
33820  Revise major vessel 90 BR 
33822  Revise major vessel 90 BR 
33824  Revise major vessel 90 BR 
33840  Remove aorta constriction 90 BR 
33845  Remove aorta constriction 90 BR 
33851  Remove aorta constriction 90 BR 
33852  Repair septal defect 90 BR 
33853  Repair septal defect 90 $4,004 
33860  Ascending aorta graft 90 $5,106 
33861  Ascending aorta graft 90 $5,244 
33863  Ascending aorta graft 90 $5,382 
33870  Transverse aortic arch graft 90 $6,376 
33875  Thoracic aorta graft 90 $4,515 
33877  Thoracoabdominal graft 90 $6,567 
33910  Remove lung artery emboli 90 $2,780 
33915  Remove lung artery emboli 90 $2,341 
33916  Surgery of great vessel 90 $3,198 
33917  Repair pulmonary artery 90 $3,100 
33918  Repair pulmonary atresia 90 $3,357 
33919  Repair pulmonary atresia 90 $4,116 
33920  Repair pulmonary atresia 90 $4,067 
33922  Transect pulmonary artery 90 $2,971 
33924  Remove pulmonary shunt  $700 
33930  Removal of donor 

heart/lung 
 BR 

33935  Transplantation, heart/lung 90 BR 
33940  Removal of donor heart  BR 
33945  Transplantation of heart 90 BR 
33960  External circulation assist  $1,934 
33961  External circulation assist.  $1,378 
33968  Remove aortic assist 

device. 
90 BR 

33970  Aortic circulation assist 0 $1,174 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

33971  Aortic circulation assist 90 $717 
33973  Insert balloon device 0 $1,295 
33974  Remove intra-aortic balloon 90 $1,356 
33975  Implant ventricular device  $2,583 
33976  Implant ventricular device  $3,519 
33977  Remove ventricular device 90 $2,260 
33978  Remove ventricular device 90 $2,583 
33999  Cardiac surgery procedure  BR 
34001  Removal of artery clot 90 $1,638 
34051  Removal of artery clot 90 $1,701 
34101  Removal of artery clot 90 $1,330 
34111  Removal of arm artery clot 90 $1,158 
34151  Removal of artery clot 90 $2,094 
34201  Removal of artery clot 90 $1,326 
34203  Removal of leg artery clot 90 $1,516 
34401  Removal of vein clot 90 $1,494 
34421  Removal of vein clot 90 $1,264 
34451  Removal of vein clot 90 $1,838 
34471  Removal of vein clot 90 $934 
34490  Removal of vein clot 90 $1,085 
34501  Repair valve, femoral vein 90 BR 
34502  Reconstruct, vena cava 90 $3,394 
34510  Transposition of vein valve 90 BR 
34520  Cross-over vein graft 90 BR 
34530  Leg vein fusion 90 BR 
35001  Repair defect of artery. 90 $2,625 
35002  Repair artery rupture, neck 90 $2,441 
35005  Repair defect of artery. 90 $2,123 
35011  Repair defect of artery. 90 $1,803 
35013  Repair artery rupture, arm 90 $2,385 
35021  Repair defect of artery. 90 $2,763 
35022  Repair artery rupture, chest 90 $2,742 
35045  Repair defect of arm artery. 90 $1,737 
35081  Repair defect of artery. 90 $3,651 
35082  Repair artery rupture, aorta 90 $3,986 
35091  Repair defect of artery. 90 $4,299 
35092  Repair artery rupture, aorta 90 $4,781 
35102  Repair defect of artery. 90 $3,912 
35103  Repair artery rupture, groin 90 $4,437 
35111  Repair defect of artery. 90 $2,514 
35112  Repair artery rupture, 

spleen 
90 $2,127 

35121  Repair defect of artery. 90 $3,334 
35122  Repair artery rupture, belly 90 $3,820 
35131  Repair defect of artery. 90 $2,553 
35132  Repair artery rupture, groin 90 $3,020 
35141  Repair defect of artery. 90 $2,146 
35142  Repair artery rupture, thigh 90 $2,404 
35151  Repair defect of artery. 90 $2,393 
35152  Repair artery rupture, knee 90 $1,888 
35161  Repair defect of artery. 90 $2,572 
35162  Repair artery rupture 90 BR 
35180  Repair blood vessel lesion 90 $1,488 
35182  Repair blood vessel lesion 90 $2,009 
35184  Repair blood vessel lesion 90 $1,592 
35188  Repair blood vessel lesion 90 $1,615 
35189  Repair blood vessel lesion 90 $2,170 
35190  Repair blood vessel lesion 90 $1,718 
35201  Repair blood vessel lesion 90 $1,480 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

35206  Repair blood vessel lesion 90 $1,463 
35207  Repair blood vessel lesion 90 $1,543 
35211  Repair blood vessel lesion 90 $2,557 
35216  Repair blood vessel lesion 90 $2,115 
35221  Repair blood vessel lesion 90 $2,010 
35226  Repair blood vessel lesion 90 $1,444 
35231  Repair blood vessel lesion 90 $2,009 
35236  Repair blood vessel lesion 90 $1,697 
35241  Repair blood vessel lesion 90 $2,637 
35246  Repair blood vessel lesion 90 $2,636 
35251  Repair blood vessel lesion 90 $1,953 
35256  Repair blood vessel lesion 90 $1,765 
35261  Repair blood vessel lesion 90 $1,856 
35266  Repair blood vessel lesion 90 $1,633 
35271  Repair blood vessel lesion 90 $2,495 
35276  Repair blood vessel lesion 90 $2,140 
35281  Repair blood vessel lesion 90 $2,532 
35286  Repair blood vessel lesion 90 $1,757 
35301  Rechanneling of artery 90 $2,352 
35311  Rechanneling of artery 90 $3,489 
35321  Rechanneling of artery 90 $1,892 
35331  Rechanneling of artery 90 $2,701 
35341  Rechanneling of artery 90 $3,155 
35351  Rechanneling of artery 90 $2,624 
35355  Rechanneling of artery 90 $2,373 
35361  Rechanneling of artery 90 $3,214 
35363  Rechanneling of artery 90 $3,563 
35371  Rechanneling of artery 90 $1,806 
35372  Rechanneling of artery 90 $1,824 
35381  Rechanneling of artery 90 $2,186 
35390  Reoperation, carotid add-

on. 
 $366 

35400  Angioscopy............  $378 
35450  Repair arterial blockage 0 $1,723 
35452  Repair arterial blockage 0 $841 
35454  Repair arterial blockage 0 $1,137 
35456  Repair arterial blockage 0 $1,322 
35458  Repair arterial blockage. 0 $1,424 
35459  Repair arterial blockage 0 $1,467 
35460  Repair venous blockage 0 $705 
35470  Repair arterial blockage. 0 $1,320 
35471  Repair arterial blockage 0 $1,723 
35472  Repair arterial blockage 0 $805 
35473  Repair arterial blockage 0 $1,137 
35474  Repair arterial blockage 0 $1,323 
35475  Repair arterial blockage. 0 $1,424 
35476  Repair venous blockage 0 $705 
35480  Atherectomy, open 0 $1,833 
35481  Atherectomy, open 0 $890 
35482  Atherectomy, open 0 $1,190 
35483  Atherectomy, open 0 $1,427 
35484  Atherectomy, open..... 0 $1,493 
35485  Atherectomy, open 0 $1,067 
35490  Atherectomy, percutaneous 0 $1,833 
35491  Atherectomy, percutaneous 0 $890 
35492  Atherectomy, percutaneous 0 $1,190 
35493  Atherectomy, percutaneous 0 $1,427 
35494  Atherectomy, percutaneous. 0 $1,494 
35495  Atherectomy, percutaneous 0 $1,067 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

35500  Harvest vein for bypass.  BR 
35501  Artery bypass graft 90 $2,908 
35506  Artery bypass graft 90 $2,905 
35507  Artery bypass graft 90 $2,814 
35508  Artery bypass graft 90 $2,743 
35509  Artery bypass graft 90 $2,798 
35511  Artery bypass graft 90 $1,962 
35515  Artery bypass graft 90 $2,157 
35516  Artery bypass graft 90 $2,534 
35518  Artery bypass graft 90 $2,471 
35521  Artery bypass graft 90 $2,525 
35526  Artery bypass graft 90 $2,408 
35531  Artery bypass graft 90 $3,421 
35533  Artery bypass graft 90 $3,158 
35536  Artery bypass graft 90 $3,341 
35541  Artery bypass graft... 90 $3,356 
35546  Artery bypass graft 90 $3,527 
35548  Artery bypass graft 90 BR 
35549  Artery bypass graft 90 BR 
35551  Artery bypass graft 90 $3,418 
35556  Artery bypass graft 90 $2,682 
35558  Artery bypass graft 90 $2,298 
35560  Artery bypass graft 90 $3,275 
35563  Artery bypass graft 90 $1,688 
35565  Artery bypass graft 90 $2,480 
35566  Artery bypass graft 90 $3,179 
35571  Artery bypass graft 90 $2,824 
35582  Vein bypass graft 90 $3,845 
35583  Vein bypass graft 90 $2,870 
35585  Vein bypass graft 90 $3,301 
35587  Vein bypass graft 90 $3,024 
35601  Artery bypass graft 90 $2,715 
35606  Artery bypass graft 90 $2,723 
35612  Artery bypass graft 90 $2,439 
35616  Artery bypass graft 90 $2,450 
35621  Artery bypass graft 90 $2,454 
35623  Bypass graft, not vein 90 $1,795 
35626  Artery bypass graft 90 $3,317 
35631  Artery bypass graft 90 $3,157 
35636  Artery bypass graft... 90 $2,677 
35641  Artery bypass graft... 90 $3,336 
35642  Artery bypass graft 90 $2,069 
35645  Artery bypass graft 90 $2,080 
35646  Artery bypass graft 90 $3,717 
35650  Artery bypass graft 90 $2,359 
35651  Artery bypass graft 90 $3,713 
35654  Artery bypass graft 90 $3,125 
35656  Artery bypass graft 90 $2,491 
35661  Artery bypass graft 90 $2,165 
35663  Artery bypass graft 90 $2,373 
35665  Artery bypass graft 90 $2,507 
35666  Artery bypass graft 90 $2,833 
35671  Artery bypass graft 90 $2,484 
35681  Composite bypass graft  $854 
35682  Composite bypass graft  $1,260 
35683  Composite bypass graft  $1,360 
35691  Arterial transposition 90 $2,841 
35693  Arterial transposition 90 $1,792 
35694  Arterial transposition 90 $2,075 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

35695  Arterial transposition 90 $2,075 
35700  Reoperation, bypass graft  $359 
35701  Exploration, carotid artery 90 $851 
35721  Exploration, femoral artery 90 $794 
35741  Exploration popliteal artery 90 $808 
35761  Exploration of artery/vein 90 $813 
35800  Explore neck vessels 90 $871 
35820  Explore chest vessels 90 $1,487 
35840  Explore abdominal vessels 90 $1,225 
35860  Explore limb vessels 90 $814 
35870  Repair vessel graft defect 90 BR 
35875  Removal of clot in graft. 90 $1,369 
35876  Removal of clot in graft 90 $1,612 
35879  Revise graft w/vein... 90 BR 
35881  Revise graft w/vein... 90 BR 
35901  Excision, graft, neck 90 $1,125 
35903  Excision, graft, extremity 90 $1,223 
35905  Excision, graft, thorax 90 $1,808 
35907  Excision, graft, abdomen 90 $1,864 
36000  Place needle in vein  $44 
36005  Injection, venography 0 $104 
36010  Place catheter in vein  $343 
36011  Place catheter in vein  $372 
36012  Place catheter in vein  $461 
36013  Place catheter in artery  $350 
36014  Place catheter in artery  $395 
36015  Place catheter in artery  $461 
36100  Establish access to artery  $420 
36120  Establish access to artery  $328 
36140  Establish access to artery  $259 
36145  Artery to vein shunt  $388 
36160  Establish access to aorta  $368 
36200  Place catheter in aorta  $427 
36215  Place catheter in artery  $530 
36216  Place catheter in artery  $626 
36217  Place catheter in artery  $746 
36218  Place catheter in artery.  $136 
36245  Place catheter in artery  $601 
36246  Place catheter in artery  $626 
36247  Place catheter in artery  $746 
36248  Place catheter in artery.  $136 
36260  Insertion of infusion pump 90 $1,234 
36261  Revision of infusion pump 90 $544 
36262  Removal of infusion pump 90 $427 
36299  Vessel injection procedure  BR 
36400  Drawing blood  $20 
36405  Drawing blood  $47 
36406  Drawing blood  $25 
36410  Drawing blood  $30 
36415  Drawing blood  BR 
36420  Establish access to vein  $112 
36425  Establish access to vein  $61 
36430  Blood transfusion service  $73 
36440  Blood transfusion service  $145 
36450  Exchange transfusion 

service 
 $304 

36455  Exchange transfusion 
service 

 $349 

36460  Transfusion service, fetal  BR 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

36468  Injection(s);spider veins  BR 
36469  Injection(s);spider veins  BR 
36470  Injection therapy of vein 10 $94 
36471  Injection therapy of veins 10 $137 
36481  Insertion of catheter, vein 0 $914 
36488  Insertion of catheter, vein 0 $174 
36489  Insertion of catheter, vein 0 $178 
36490  Insertion of catheter, vein 0 $231 
36491  Insertion of catheter, vein 0 $245 
36493  Repositioning of cvc 0 $142 
36500  Insertion of catheter, vein 0 $256 
36510  Insertion of catheter, vein 0 $103 
36520  Plasma and/or cell 

exchange. 
0 $250 

36521  Apheresis w/ adsorp/ 
reinfuse. 

0 BR 

36522  Photopheresis 0 $438 
36530  Insertion of infusion pump 10 BR 
36531  Revision of infusion pump 10 BR 
36532  Removal of infusion pump 10 BR 
36533  Insertion of access device. 10 $719 
36534  Revision of access device. 10 $407 
36535  Removal of access device. 10 $320 
36550  Declot vascular device  BR 
36600  Withdrawal of arterial 

blood 
 $44 

36620  Insertion catheter, artery 0 $138 
36625  Insertion catheter, artery 0 $223 
36640  Insertion catheter, artery 0 $341 
36660  Insertion catheter, artery 0 $138 
36680  Insert needle, bone cavity 0 $180 
36800  Insertion of cannula.. 0 $338 
36810  Insertion of cannula 0 $677 
36815  Insertion of cannula 0 $474 
36819  Av fusion by basilic vein. 90 BR 
36821  Av fusion direct any site. 90 $1,202 
36822  Insertion of cannula(s). 90 $870 
36823  Insertion of cannula(s).  BR 
36825  Artery-vein graft..... 90 $1,522 
36830  Artery-vein graft 90 $1,465 
36831  Av fistula excision... 90 $824 
36832  Av fistula revision... 90 $1,372 
36833  Av fistula revision... 90 $1,248 
36834  Repair A-V aneurysm 90 $1,315 
36835  Artery to vein shunt.. 90 $811 
36860  External cannula declotting. 0 $356 
36861  Cannula declotting 0 $555 
37140  Revision of circulation. 90 $2,948 
37145  Revision of circulation 90 $2,974 
37160  Revision of circulation 90 $2,950 
37180  Revision of circulation 90 $2,840 
37181  Splice spleen/kidney veins 90 $3,192 
37195  Thrombolytic therapy, 

stroke. 
 $605 

37200  Transcatheter biopsy 0 $445 
37201  Transcatheter therapy 

infuse 
0 $948 

37202  Transcatheter therapy 
infuse 

0 $742 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

37203  Transcatheter retrieval 0 $658 
37204  Transcatheter occlusion 0 $2,371 
37205  Transcatheter stent 0 $981 
37206  Transcatheter stent add-on.  $487 
37207  Transcatheter stent 0 $981 
37208  Transcatheter stent add-on.  $479 
37209  Exchange arterial catheter 0 $174 
37250  Iv us first vessel add on.  $249 
37251  Iv us each add vessel add-

on. 
 $193 

37565  Ligation of neck vein. 90 $616 
37600  Ligation of neck artery 90 $737 
37605  Ligation of neck artery 90 $795 
37606  Ligation of neck artery 90 $816 
37607  Ligation of fistula 90 $681 
37609  Temporal artery procedure 10 $345 
37615  Ligation of neck artery 90 $833 
37616  Ligation of chest artery 90 $1,397 
37617  Ligation of abdomen artery 90 $1,680 
37618  Ligation of extremity artery 90 $704 
37620  Revision of major vein 90 $1,383 
37650  Revision of major vein 90 $676 
37660  Revision of major vein 90 $1,242 
37700  Revise leg vein 90 $559 
37720  Removal of leg vein 90 $805 
37730  Removal of leg veins 90 $1,061 
37735  Removal of leg veins/lesion 90 $1,410 
37760  Revision of leg veins 90 $1,338 
37780  Revision of leg vein 90 $408 
37785  Revise secondary varicosity 90 $334 
37788  Revascularization, penis 90 BR 
37790  Penile venous occlusion 90 $861 
37799  Vascular surgery procedure  BR 
38100  Removal of spleen, total 90 $1,582 
38101  Removal of spleen, partial 90 $1,494 
38102  Removal of spleen, total.  $546 
38115  Repair of ruptured spleen 90 $1,538 
38120  Laparoscopy, splenectomy.  BR 
38129  Laparoscope proc, spleen.  BR 
38200  Injection for spleen x-ray 0 $319 
38230  Bone marrow collection 10 $436 
38231  Stem cell collection.. 0 $196 
38240  Bone marrow/stem 

transplant. 
 $308 

38241  Bone marrow 
transplantation 

 $312 

38300  Drainage lymph node lesion 10 $154 
38305  Drainage lymph node lesion 90 $465 
38308  Incision of lymph channels 90 $593 
38380  Thoracic duct procedure 90 $831 
38381  Thoracic duct procedure 90 $1,498 
38382  Thoracic duct procedure 90 $1,076 
38500  Biopsy/removal,lymph 

node(s) 
10 $335 

38505  Needle biopsy, lymph 
node(s) 

0 $172 

38510  Biopsy/removal,lymph 
node(s) 

90 $488 

38520  Biopsy/removal,lymph 
node(s) 

90 $595 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

38525  Biopsy/removal,lymph 
node(s) 

90 $531 

38530  Biopsy/removal,lymph 
node(s) 

90 $683 

38542  Explore deep node(s), neck 90 $727 
38550  Removal, neck/armpit 

lesion. 
90 $750 

38555  Removal, neck/armpit 
lesion. 

90 $1,649 

38562  Removal, pelvic lymph 
nodes 

90 $1,256 

38564  Removal, abdomen lymph 
nodes 

90 $1,338 

38570  Laparoscopy, lymph node 
biop. 

10 BR 

38571  Laparoscopy, 
lymphadenectomy. 

10 BR 

38572  Laparoscopy, 
lymphadenectomy. 

10 BR 

38589  Laparoscope proc, 
lymphatic. 

 BR 

38700  Removal of lymph nodes, 
neck 

90 $1,310 

38720  Removal of lymph nodes, 
neck 

90 $2,128 

38724  Removal of lymph nodes, 
neck 

90 $2,094 

38740  Remove armpit lymph 
nodes 

90 $850 

38745  Remove armpits lymph 
nodes 

90 $1,283 

38746  Remove thoracic lymph 
nodes. 

 $508 

38747  Remove abdominal lymph 
nodes. 

 $560 

38760  Remove groin lymph nodes 90 $1,145 
38765  Remove groin lymph nodes 90 $2,129 
38770  Remove pelvis lymph 

nodes 
90 $2,069 

38780  Remove abdomen lymph 
nodes 

90 $2,432 

38790  Inject for lymphatic x ray. 0 $757 
38790  Inject for lymphatic x ray. 0 $757 
38792  Identify sentinel node 0 BR 
38794  Access thoracic lymph duct 90 $515 
38999  Blood/lymph system 

procedure 
 BR 

39000  Exploration of chest.. 90 $982 
39010  Exploration of chest.. 90 $1,790 
39200  Removal chest lesion 90 $1,849 
39220  Removal chest lesion 90 $2,402 
39400  Visualization of chest 10 $792 
39499  Chest procedure  BR 
39501  Repair diaphragm 

laceration. 
90 $1,800 

39502  Repair paraesophageal 
hernia 

90 $2,093 

39503  Repair of diaphragm hernia 90 $4,342 
39520  Repair of diaphragm hernia 90 $2,136 
39530  Repair of diaphragm hernia 90 $2,194 
39531  Repair of diaphragm hernia 90 $1,914 
39540  Repair of diaphragm hernia 90 $1,882 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

39541  Repair of diaphragm hernia 90 $1,957 
39545  Revision of diaphragm. 90 $1,624 
39560  Resect diaphragm, simple. 90 BR 
39561  Resect diaphragm, 

complex. 
90 BR 

39599  Diaphragm surgery 
procedure 

 BR 

40490  Biopsy of lip 0 $144 
40500  Partial excision of lip 90 $797 
40510  Partial excision of lip 90 $796 
40520  Partial excision of lip 90 $689 
40525  Reconstruct lip with flap 90 $1,274 
40527  Reconstruct lip with flap 90 $1,524 
40530  Partial removal of lip 90 $778 
40650  Repair lip 90 $610 
40652  Repair lip 90 $716 
40654  Repair lip 90 $899 
40700  Repair cleft lip/nasal 90 $1,541 
40701  Repair cleft lip/nasal 90 $2,553 
40702  Repair cleft lip/nasal 90 $1,615 
40720  Repair cleft lip/nasal 90 $1,720 
40761  Repair cleft lip/nasal 90 $1,882 
40799  Lip surgery procedure  BR 
40800  Drainage of mouth lesion 10 $137 
40801  Drainage of mouth lesion 10 $308 
40804  Removal foreign body, 

mouth 
10 $130 

40805  Removal foreign body, 
mouth 

10 $385 

40806  Incision of lip fold 0 $49 
40808  Biopsy of mouth lesion 10 $124 
40810  Excision of mouth lesion 10 $180 
40812  Excise/repair mouth lesion 10 $277 
40814  Excise/repair mouth lesion 90 $483 
40816  Excision of mouth lesion 90 $501 
40818  Excise oral mucosa for 

graft 
90 $334 

40819  Excise lip or cheek fold 90 $257 
40820  Treatment of mouth lesion 10 $129 
40830  Repair mouth laceration 10 $174 
40831  Repair mouth laceration 10 $323 
40840  Reconstruction of mouth 90 BR 
40842  Reconstruction of mouth 90 BR 
40843  Reconstruction of mouth 90 BR 
40844  Reconstruction of mouth 90 BR 
40845  Reconstruction of mouth 90 BR 
40899  Mouth surgery procedure  BR 
41000  Drainage of mouth lesion 10 $148 
41005  Drainage of mouth lesion 10 $135 
41006  Drainage of mouth lesion 90 $294 
41007  Drainage of mouth lesion 90 $431 
41008  Drainage of mouth lesion 90 $307 
41009  Drainage of mouth lesion 90 $496 
41010  Incision of tongue fold 10 $113 
41015  Drainage of mouth lesion 90 $332 
41016  Drainage of mouth lesion 90 $551 
41017  Drainage of mouth lesion 90 $373 
41018  Drainage of mouth lesion 90 $641 
41100  Biopsy of tongue 10 $175 



 Title 40, Part I 

 

Louisiana Administrative Code March 2004 133

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

41105  Biopsy of tongue 10 $179 
41108  Biopsy of floor of mouth 10 $138 
41110  Excision of tongue lesion 10 $206 
41112  Excision of tongue lesion 90 $372 
41113  Excision of tongue lesion 90 $486 
41114  Excision of tongue lesion 90 $1,062 
41115  Excision of tongue fold 10 $258 
41116  Excision of mouth lesion 90 $363 
41120  Partial removal of tongue 90 $1,203 
41130  Partial removal of tongue 90 $1,449 
41135  Tongue and neck surgery 90 $2,578 
41140  Removal of tongue 90 $3,171 
41145  Tongue removal; neck 

surgery 
90 $3,774 

41150  Tongue, mouth, jaw surgery 90 $2,887 
41153  Tongue, mouth, neck 

surgery 
90 $3,484 

41155  Tongue, jaw, & neck 
surgery 

90 $4,042 

41250  Repair tongue laceration 10 $215 
41251  Repair tongue laceration 10 $318 
41252  Repair tongue laceration 10 $392 
41500  Fixation of tongue 90 $500 
41510  Tongue to lip surgery 90 $446 
41520  Reconstruction, tongue fold 90 $410 
41599  Tongue and mouth surgery  BR 
41800  Drainage of gum lesion 10 $133 
41805  Removal foreign body, gum 10 $150 
41806  Removal foreign 

body,jawbone 
10 $314 

41820  Excision, gum, each 
quadrant 

 BR 

41821  Excision of gum flap  BR 
41822  Excision of gum lesion 10 BR 
41823  Excision of gum lesion 90 BR 
41825  Excision of gum lesion 10 $205 
41826  Excision of gum lesion 10 $320 
41827  Excision of gum lesion 90 $526 
41828  Excision of gum lesion 10 $509 
41830  Removal of gum tissue 10 BR 
41850  Treatment of gum lesion  BR 
41870  Gum graft  BR 
41872  Repair gum............ 90 $397 
41874  Repair tooth socket... 90 $467 
41899  Dental surgery procedure  BR 
42000  Drainage mouth roof lesion 10 $132 
42100  Biopsy roof of mouth 10 $151 
42104  Excision lesion, mouth roof 10 $240 
42106  Excision lesion, mouth roof 10 $358 
42107  Excision lesion, mouth roof 90 $681 
42120  Remove palate/lesion 90 $999 
42140  Excision of uvula 90 $215 
42145  Repair, palate, 

pharynx/uvula 
90 $1,449 

42160  Treatment mouth roof 
lesion 

10 $244 

42180  Repair palate 10 $350 
42182  Repair palate 10 $540 
42200  Reconstruct cleft palate 90 $1,241 
42205  Reconstruct cleft palate 90 $1,456 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

42210  Reconstruct cleft palate 90 $1,662 
42215  Reconstruct cleft palate 90 $1,201 
42220  Reconstruct cleft palate 90 $910 
42225  Reconstruct cleft palate 90 $1,208 
42226  Lengthening of palate 90 $1,286 
42227  Lengthening of palate 90 $1,181 
42235  Repair palate 90 $959 
42260  Repair nose to lip fistula 90 $608 
42280  Preparation, palate mold 10 $259 
42281  Insertion, palate prosthesis 10 $241 
42299  Palate/uvula surgery  BR 
42300  Drainage of salivary gland 10 $210 
42305  Drainage of salivary gland 90 $569 
42310  Drainage of salivary gland 10 $189 
42320  Drainage of salivary gland 10 $308 
42325  Create salivary cyst drain 90 $352 
42326  Create salivary cyst drain 90 $589 
42330  Removal of salivary stone 10 $239 
42335  Removal of salivary stone 90 $422 
42340  Removal of salivary stone 90 $650 
42400  Biopsy of salivary gland 0 $119 
42405  Biopsy of salivary gland 10 $353 
42408  Excision of salivary cyst 90 $569 
42409  Drainage of salivary cyst 90 $412 
42410  Excise parotid gland/lesion 90 $1,115 
42415  Excise parotid gland/lesion 90 $2,158 
42420  Excise parotid gland/lesion 90 $2,500 
42425  Excise parotid gland/lesion 90 $1,762 
42426  Excise parotid gland/lesion 90 $3,342 
42440  Excision submaxillary 

gland 
90 $1,103 

42450  Excision sublingual gland 90 $577 
42500  Repair salivary duct 90 $650 
42505  Repair salivary duct 90 $1,000 
42507  Parotid duct diversion 90 $799 
42508  Parotid duct diversion 90 $1,217 
42509  Parotid duct diversion 90 $1,389 
42510  Parotid duct diversion 90 $1,148 
42550  Injection for salivary x-ray 0 $122 
42600  Closure of salivary fistula 90 $633 
42650  Dilation of salivary duct 0 $85 
42660  Dilation of salivary duct 0 $120 
42665  Ligation of salivary duct 90 $334 
42699  Salivary surgery procedure  BR 
42700  Drainage of tonsil abscess 10 $179 
42720  Drainage of throat abscess 10 $334 
42725  Drainage of throat abscess 90 $891 
42800  Biopsy of throat 10 $153 
42802  Biopsy of throat 10 $187 
42804  Biopsy of upper nose/throat 10 $171 
42806  Biopsy of upper nose/throat 10 $220 
42808  Excise pharynx lesion 10 $358 
42809  Remove pharynx foreign 

body 
10 $189 

42810  Excision of neck cyst 90 $483 
42815  Excision of neck cyst 90 $1,157 
42820  Remove tonsils and 

adenoids 
90 $500 



 LABOR AND EMPLOYMENT 

 

Louisiana Administrative Code March 2004 134

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

42821  Remove tonsils and 
adenoids 

90 $602 

42825  Removal of tonsils 90 $438 
42826  Removal of tonsils 90 $530 
42830  Removal of adenoids 90 $327 
42831  Removal of adenoids 90 $370 
42835  Removal of adenoids 90 $296 
42836  Removal of adenoids 90 $439 
42842  Extensive surgery of throat 90 $1,101 
42844  Extensive surgery of throat 90 $1,759 
42845  Extensive surgery of throat 90 $3,024 
42860  Excision of tonsil tags 90 $300 
42870  Excision of lingual tonsil 90 $549 
42890  Partial removal of pharynx 90 $1,536 
42892  Revision of pharyngeal 

walls 
90 $1,850 

42894  Revision of pharyngeal 
walls 

90 $2,730 

42900  Repair throat wound 10 $689 
42950  Reconstruction of throat 90 $1,321 
42953  Repair throat, esophagus 90 $1,096 
42955  Surgical opening of throat 90 $726 
42960  Control throat bleeding 10 $247 
42961  Control throat bleeding 90 $504 
42962  Control throat bleeding 90 $942 
42970  Control nose/throat 

bleeding 
90 $418 

42971  Control nose/throat 
bleeding 

90 $623 

42972  Control nose/throat 
bleeding 

90 $838 

42999  Throat surgery procedure  BR 
43020  Incision of esophagus 90 $1,063 
43030  Throat muscle surgery 90 $1,240 
43045  Incision of esophagus. 90 $2,471 
43100  Excision of esophagus 

lesion. 
90 $1,208 

43101  Excision of esophagus 
lesion. 

90 $1,957 

43107  Removal of esophagus 90 $3,788 
43108  Removal of esophagus 90 $4,388 
43112  Removal of esophagus 90 $3,888 
43113  Removal of esophagus 90 $4,457 
43116  Partial removal of 

esophagus 
90 $4,180 

43117  Partial removal of 
esophagus 

90 $4,096 

43118  Partial removal of 
esophagus 

90 $4,318 

43121  Partial removal of 
esophagus 

90 $3,727 

43122  Partial removal of 
esophagus 

90 $3,727 

43123  Partial removal of 
esophagus 

90 $4,318 

43124  Removal of esophagus 90 $3,616 
43130  Removal of esophagus 

pouch 
90 $1,614 

43135  Removal of esophagus 
pouch 

90 $2,053 

43200  Esophagus endoscopy 0 $301 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

43202  Esophagus endoscopy, 
biopsy 

0 $362 

43204  Esophagus endoscopy & 
inject 

0 $639 

43205  Esophagus 
endoscopy/ligation 

0 $469 

43215  Esophagus endoscopy 0 $494 
43216  Esophagus 

endoscopy/lesion 
0 $512 

43217  Esophagus endoscopy 0 $512 
43219  Esophagus endoscopy 0 $484 
43220  Esophagus 

endoscopy,dilation 
0 $364 

43226  Esophagus 
endoscopy,dilation 

0 $428 

43227  Esophagus endoscopy, 
repair 

0 $605 

43228  Esophagus 
endoscopy,ablation 

0 $633 

43234  Upper gi endoscopy, exam 0 $360 
43235  Upper gi 

endoscopy,diagnosis 
0 $427 

43239  Upper gi endoscopy, biopsy 0 $486 
43241  Upper gi endoscopy with 

tube 
0 $502 

43243  Upper gi endoscopy & 
inject 

0 $749 

43244  Upper gi 
endoscopy/ligation 

0 $569 

43245  Operative upper gi 
endoscopy 

0 $580 

43246  Place gastrostomy tube 0 $738 
43247  Operative upper gi 

endoscopy 
0 $582 

43248  Upper gi 
endoscopy/guidewire 

0 $392 

43249  Esophagus endoscopy, 
dilation 

0 $485 

43250  Upper gi endoscopy/tumor 0 $634 
43251  Operative upper gi 

endoscopy 
0 $634 

43255  Operative upper gi 
endoscopy 

0 $737 

43258  Operative upper gi 
endoscopy 

0 $732 

43259  Endoscopic ultrasound 
exam 

0 $486 

43260  Endoscopy,bile 
duct/pancreas 

0 $873 

43261  Endoscopy,bile 
duct/pancreas 

0 $895 

43262  Endoscopy,bile 
duct/pancreas 

0 $1,202 

43263  Endoscopy,bile 
duct/pancreas 

0 $878 

43264  Endoscopy,bile 
duct/pancreas 

0 $1,305 

43265  Endoscopy,bile 
duct/pancreas 

0 $1,148 

43267  Endoscopy,bile 
duct/pancreas 

0 $1,082 

43268  Endoscopy,bile 
duct/pancreas 

0 $1,181 
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Maximum Fee Allowance Schedule 
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CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

43269  Endoscopy,bile 
duct/pancreas 

0 $985 

43271  Endoscopy,bile 
duct/pancreas 

0 $1,099 

43272  Endoscopy,bile 
duct/pancreas 

0 $949 

43280  Laparoscopy, fundoplasty. 90 BR 
43289  Laparoscope proc, esoph.  BR 
43300  Repair of esophagus 90 $1,533 
43305  Repair esophagus and 

fistula 
90 $2,239 

43310  Repair of esophagus 90 $3,145 
43312  Repair esophagus and 

fistula 
90 $3,064 

43320  Fuse esophagus & stomach. 90 $2,087 
43324  Revise esophagus & 

stomach 
90 $2,095 

43325  Revise esophagus & 
stomach 

90 $2,020 

43326  Revise esophagus & 
stomach 

90 $1,673 

43330  Repair of esophagus... 90 $2,075 
43331  Repair of esophagus 90 $2,244 
43340  Fuse esophagus & intestine 90 $2,062 
43341  Fuse esophagus & intestine 90 $1,892 
43350  Surgical opening, 

esophagus 
90 $1,436 

43351  Surgical opening, 
esophagus 

90 $1,680 

43352  Surgical opening, 
esophagus 

90 $1,505 

43360  Gastrointestinal repair 90 $3,613 
43361  Gastrointestinal repair 90 $4,180 
43400  Ligate esophagus veins 90 $1,982 
43401  Esophagus surgery for 

veins 
90 $1,967 

43405  Ligate/staple esophagus 90 $2,227 
43410  Repair esophagus wound 90 $1,420 
43415  Repair esophagus wound 90 $2,251 
43420  Repair esophagus opening 90 $1,193 
43425  Repair esophagus opening. 90 $2,029 
43450  Dilate esophagus 0 $150 
43453  Dilate esophagus 0 $222 
43456  Dilate esophagus 0 $441 
43458  Dilation of esophagus 0 $269 
43460  Pressure treatment 

esophagus 
0 $398 

43496  Free jejunum flap, 
microvasc. 

90 BR 

43499  Esophagus surgery 
procedure 

 BR 

43500  Surgical opening of 
stomach 

90 $1,057 

43501  Surgical repair of stomach. 90 $1,794 
43502  Surgical repair of stomach 90 $1,836 
43510  Surgical opening of 

stomach. 
90 $1,327 

43520  Incision of pyloric muscle 90 $875 
43600  Biopsy of stomach 0 $175 
43605  Biopsy of stomach 90 $1,092 
43610  Excision of stomach lesion 90 $1,415 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

43611  Excision of stomach lesion 90 $1,580 
43620  Removal of stomach 90 $2,803 
43621  Removal of stomach 90 $2,835 
43622  Removal of stomach 90 $2,930 
43631  Removal of stomach, 

partial 
90 $2,349 

43632  Removal stomach, partial 90 $2,349 
43633  Removal stomach, partial 90 $2,380 
43634  Removal stomach, partial 90 $3,206 
43635  Partial removal of stomach  $241 
43638  Partial removal of stomach 90 $2,522 
43639  Removal stomach, partial 90 $2,557 
43640  Vagotomy & pylorus repair 90 $1,827 
43641  Vagotomy & pylorus repair 90 $1,826 
43651  Laparoscopy, vagus nerve. 90 BR 
43652  Laparoscopy, vagus nerve. 90 BR 
43653  Laparoscopy, gastrostomy. 90 BR 
43659  Laparoscope proc, stom  BR 
43750  Place gastrostomy tube 10 $752 
43760  Change gastrostomy tube 0 $133 
43761  Reposition gastrostomy 

tube. 
0 $226 

43800  Reconstruction of pylorus 90 $1,256 
43810  Fusion of stomach and 

bowel 
90 $1,363 

43820  Fusion of stomach and 
bowel. 

90 $1,499 

43825  Fusion of stomach and 
bowel 

90 $1,888 

43830  Place gastrostomy tube 90 $1,003 
43831  Place gastrostomy tube 90 $888 
43832  Place gastrostomy tube 90 $1,474 
43840  Repair of stomach lesion 90 $1,413 
43842  Gastroplasty for obesity. 90 $2,126 
43843  Gastroplasty for obesity. 90 $2,131 
43846  Gastric bypass for obesity. 90 $2,556 
43847  Gastric bypass for obesity 90 $2,147 
43848  Revision gastroplasty 90 $2,814 
43850  Revise stomach-bowel 

fusion 
90 $2,267 

43855  Revise stomach-bowel 
fusion 

90 $2,257 

43860  Revise stomach-bowel 
fusion 

90 $2,273 

43865  Revise stomach-bowel 
fusion 

90 $2,514 

43870  Repair stomach opening 90 $953 
43880  Repair stomach-bowel 

fistula 
90 $1,993 

43999  Stomach surgery procedure  BR 
44005  Freeing of bowel adhesion 90 $1,596 
44010  Incision of small bowel 90 $1,244 
44015  Insert needle cath bowel.  $390 
44020  Exploration of small bowel 90 $1,427 
44021  Decompress small bowel 90 $1,368 
44025  Incision of large bowel 90 $1,446 
44050  Reduce bowel obstruction 90 $1,378 
44055  Correct malrotation of 

bowel 
90 $1,500 

44100  Biopsy of bowel 0 $250 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

44110  Excision of bowel lesion(s) 90 $1,293 
44111  Excision of bowel lesion(s) 90 $1,618 
44120  Removal of small intestine. 90 $1,793 
44121  Removal of small intestine.  $508 
44125  Removal of small intestine. 90 $1,916 
44130  Bowel to bowel fusion. 90 $1,575 
44139  Mobilization of colon  $257 
44140  Partial removal of colon 90 $2,189 
44141  Partial removal of colon 90 $2,261 
44143  Partial removal of colon 90 $2,128 
44144  Partial removal of colon 90 $2,107 
44145  Partial removal of colon 90 $2,707 
44146  Partial removal of colon 90 $2,921 
44147  Partial removal of colon 90 $2,534 
44150  Removal of colon 90 $2,623 
44151  Removal of 

colon/ileostomy 
90 $2,150 

44152  Removal of 
colon/ileostomy 

90 $2,958 

44153  Removal of 
colon/ileostomy 

90 $3,374 

44155  Removal of colon 90 $2,991 
44156  Removal of 

colon/ileostomy 
90 $2,436 

44160  Removal of colon 90 $2,068 
44200  Laparoscopy, enterolysis. 90 BR 
44201  Laparoscopy, jejunostomy.  BR 
44202  Laparo, resect intestine. 90 BR 
44209  Laparoscope proc, intestine.  BR 
44300  Open bowel to skin 90 $1,069 
44310  Ileostomy/jejunostomy 90 $1,389 
44312  Revision of ileostomy 90 $628 
44314  Revision of ileostomy 90 $1,250 
44316  Devise bowel pouch 90 $1,746 
44320  Colostomy 90 $1,446 
44322  Colostomy with biopsies 90 $1,505 
44340  Revision of colostomy 90 $492 
44345  Revision of colostomy 90 $1,127 
44346  Revision of colostomy 90 $1,356 
44360  Small bowel endoscopy 0 $494 
44361  Small bowel endoscopy, 

biopsy 
0 $567 

44363  Small bowel endoscopy 0 $516 
44364  Small bowel endoscopy 0 $679 
44365  Small bowel endoscopy 0 $671 
44366  Small bowel endoscopy 0 $799 
44369  Small bowel endoscopy 0 $866 
44372  Small bowel endoscopy 0 $812 
44373  Small bowel endoscopy 0 $682 
44376  Small bowel endoscopy 0 $668 
44377  Small bowel endoscopy 0 $707 
44378  Small bowel endoscopy 0 $922 
44380  Small bowel endoscopy 0 $278 
44382  Small bowel endoscopy 0 $355 
44385  Endoscopy of bowel pouch 0 $348 
44386  Endoscopy, bowel pouch, 

biops 
0 $270 

44388  Colon endoscopy 0 $491 
44389  Colonoscopy with biopsy 0 $537 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

44390  Colonoscopy for foreign 
body 

0 $477 

44391  Colonoscopy for bleeding 0 $717 
44392  Colonoscopy & 

polypectomy 
0 $707 

44393  Colonoscopy, lesion 
removal 

0 $775 

44394  Colonoscopy w/snare 0 $707 
44500  Intro, gastrointestinal tube 0 $46 
44602  Suture, small intestine 90 $1,345 
44603  Suture, small intestine 90 $1,698 
44604  Suture, large intestine 90 $1,592 
44605  Repair of bowel lesion 90 $1,790 
44615  Intestinal stricturoplasty 90 $1,323 
44620  Repair bowel opening 90 $1,195 
44625  Repair bowel opening.. 90 $1,716 
44626  Repair bowel opening.. 90 $2,541 
44640  Repair bowel-skin fistula 90 $1,503 
44650  Repair bowel fistula 90 $1,596 
44660  Repair bowel-bladder 

fistula 
90 $1,606 

44661  Repair bowel-bladder 
fistula 

90 $2,259 

44680  Surgical revision, intestine 90 $1,718 
44700  Suspend bowel w/ 

prosthesis. 
90 $1,923 

44799  Intestine surgery procedure  BR 
44800  Excision of bowel pouch 90 $1,164 
44820  Excision of mesentery 

lesion 
90 $1,155 

44850  Repair of mesentery 90 $1,092 
44899  Bowel surgery procedure  BR 
44900  Drain app abscess, open. 90 $1,004 
44901  Drain app abscess, percut. 0 $457 
44950  Appendectomy 90 $847 
44955  Appendectomy add-on...  $248 
44960  Appendectomy 90 $1,197 
44970  Laparoscopy, 

appendectomy. 
90 BR 

44979  Laparoscope proc, app.  BR 
45000  Drainage of pelvic abscess 90 $433 
45005  Drainage of rectal abscess 10 $245 
45020  Drainage of rectal abscess 90 $533 
45100  Biopsy of rectum 90 $397 
45108  Removal of anorectal lesion 90 $530 
45110  Removal of rectum..... 90 $2,993 
45111  Partial removal of rectum. 90 $2,121 
45112  Removal of rectum..... 90 $3,139 
45113  Partial proctectomy 90 $3,088 
45114  Partial removal of rectum. 90 $2,886 
45116  Partial removal of rectum 90 $2,280 
45119  Remove rectum w/ 

reservoir. 
90 $3,158 

45120  Removal of rectum..... 90 $3,066 
45121  Removal of rectum and 

colon. 
90 $2,852 

45123  Partial proctectomy 90 $1,927 
45126  Pelvic exenteration... 90 $4,017 
45130  Excision of rectal prolapse 90 $1,680 
45135  Excision of rectal prolapse 90 $2,464 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

45150  Excision of rectal stricture 90 $657 
45160  Excision of rectal lesion. 90 $1,541 
45170  Excision of rectal lesion 90 $734 
45190  Destruction rectal tumor 90 $984 
45300  Proctosigmoidoscopy 0 $94 
45303  Proctosigmoidoscopy 0 $96 
45305  Proctosigmoidoscopy; 

biopsy 
0 $141 

45307  Proctosigmoidoscopy 0 $224 
45308  Proctosigmoidoscopy 0 $229 
45309  Proctosigmoidoscopy 0 $229 
45315  Proctosigmoidoscopy 0 $239 
45317  Proctosigmoidoscopy 0 $296 
45320  Proctosigmoidoscopy 0 $360 
45321  Proctosigmoidoscopy 0 $273 
45330  Sigmoidoscopy, diagnostic 0 $164 
45331  Sigmoidoscopy and biopsy 0 $215 
45332  Sigmoidoscopy 0 $275 
45333  Sigmoidoscopy & 

polypectomy 
0 $330 

45334  Sigmoidoscopy for 
bleeding 

0 $420 

45337  Sigmoidoscopy, 
decompression 

0 $417 

45338  Sigmoidoscopy 0 $330 
45339  Sigmoidoscopy 0 $474 
45355  Surgical colonoscopy 0 $339 
45378  Diagnostic colonoscopy 0 $582 
45379  Colonoscopy 0 $744 
45380  Colonoscopy and biopsy 0 $651 
45382  Colonoscopy,control 

bleeding 
0 $850 

45383  Colonoscopy, lesion 
removal 

0 $871 

45384  Colonoscopy 0 $880 
45385  Colonoscopy, lesion 

removal 
0 $880 

45500  Repair of rectum 90 $973 
45505  Repair of rectum 90 $924 
45520  Treatment of rectal prolapse 0 $90 
45540  Correct rectal prolapse 90 $1,697 
45541  Correct rectal prolapse 90 $1,557 
45550  Repair rectum;remove 

sigmoid 
90 $1,930 

45560  Repair of rectocele 90 $938 
45562  Exploration/repair of 

rectum 
90 $1,456 

45563  Exploration/repair of 
rectum 

90 $2,297 

45800  Repair rectumbladder 
fistula 

90 $1,701 

45805  Repair fistula; colostomy 90 $2,110 
45820  Repair rectourethral fistula 90 $1,665 
45825  Repair fistula; colostomy 90 $1,910 
45900  Reduction of rectal prolapse 10 $168 
45905  Dilation of anal sphincter 10 $166 
45910  Dilation of rectal narrowing 10 $203 
45915  Remove rectal obstruction 10 $210 
45999  Rectum surgery procedure  BR 
46030  Removal of rectal marker 10 $118 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

46040  Incision of rectal abscess 90 $490 
46045  Incision of rectal abscess 90 $434 
46050  Incision of anal abscess 10 $131 
46060  Incision of rectal abscess 90 $815 
46070  Incision of anal septum 90 $307 
46080  Incision of anal sphincter 10 $348 
46083  Incise external hemorrhoid 10 $146 
46200  Removal of anal fissure 90 $494 
46210  Removal of anal crypt 90 $243 
46211  Removal of anal crypts 90 $450 
46220  Removal of anal tab 10 $161 
46221  Ligation of hemorrhoid(s) 10 $155 
46230  Removal of anal tabs 10 $246 
46250  Hemorrhoidectomy 90 $542 
46255  Hemorrhoidectomy 90 $745 
46257  Remove hemorrhoids & 

fissure 
90 $863 

46258  Remove hemorrhoids & 
fistula 

90 $945 

46260  Hemorrhoidectomy 90 $992 
46261  Remove hemorrhoids & 

fissure 
90 $1,026 

46262  Remove hemorrhoids & 
fistula 

90 $1,054 

46270  Removal of anal fistula 90 $407 
46275  Removal of anal fistula 90 $777 
46280  Removal of anal fistula 90 $917 
46281  Closure of anal fistula  $796 
46285  Removal of anal fistula 90 $467 
46288  Repair of anal fistula 90 $786 
46320  Removal of hemorrhoid 

clot 
10 $170 

46500  Injection into hemorrhoids 10 $136 
46600  Diagnostic anoscopy 0 $58 
46604  Anoscopy and dilation 0 $124 
46606  Anoscopy and biopsy 0 $87 
46608  Anoscopy;remove foreign 

body 
0 $192 

46610  Anoscopy; remove lesion 0 $178 
46611  Anoscopy 0 $178 
46612  Anoscopy; remove lesions 0 $227 
46614  Anoscopy; control bleeding 0 $270 
46615  Anoscopy 0 $318 
46700  Repair of anal stricture 90 $976 
46705  Repair of anal stricture 90 $761 
46715  Repair of anovaginal fistula 90 $783 
46716  Repair of anovaginal fistula 90 $1,348 
46730  Construction of absent anus 90 $2,392 
46735  Construction of absent anus 90 $2,901 
46740  Construction of absent anus 90 $2,571 
46742  Repair, imperforated anus 90 $3,504 
46744  Repair, cloacal anomaly 90 $3,934 
46746  Repair, cloacal anomaly 90 $4,304 
46748  Repair, cloacal anomaly 90 $4,795 
46750  Repair of anal sphincter 90 $1,032 
46751  Repair of anal sphincter 90 $907 
46753  Reconstruction of anus 90 $846 
46754  Removal of suture from 

anus 
10 $234 

46760  Repair of anal sphincter 90 $1,333 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

46761  Repair of anal sphincter 90 $1,299 
46762  Implant artificial sphincter 90 $1,146 
46900  Destruction, anal lesion(s) 10 $160 
46910  Destruction, anal lesion(s) 10 $180 
46916  Cryosurgery, anal lesion(s) 10 $180 
46917  Laser surgery,anal lesion(s) 10 $287 
46922  Excision of anal lesion(s) 10 $235 
46924  Destruction, anal lesion(s) 10 $406 
46934  Destruction of hemorrhoids 90 $368 
46935  Destruction of hemorrhoids 10 $301 
46936  Destruction of hemorrhoids 90 $475 
46937  Cryotherapy of rectal lesion 10 $387 
46938  Cryotherapy of rectal lesion 90 $528 
46940  Treatment of anal fissure 10 $206 
46942  Treatment of anal fissure 10 $181 
46945  Ligation of hemorrhoids 90 $270 
46946  Ligation of hemorrhoids 90 $364 
46999  Anus surgery procedure  BR 
47000  Needle biopsy of liver 0 $342 
47001  Needle biopsy, liver add-on.  $234 
47010  Open drainage, liver lesion. 90 $1,302 
47011  Percut drain, liver lesion. 0 $538 
47015  Inject/aspirate liver cyst 90 $1,166 
47100  Wedge biopsy of liver. 90 $833 
47120  Partial removal of liver 90 $2,440 
47122  Extensive removal of liver 90 $3,802 
47125  Partial removal of liver 90 $3,519 
47130  Partial removal of liver 90 $3,867 
47133  Removal of donor liver  BR 
47134  Partial removal, donor liver  $4,508 
47135  Transplantation of liver. 90 $10,022 
47136  Transplantation of liver 90 $7,373 
47300  Surgery for liver lesion 90 $1,276 
47350  Repair liver wound.... 90 $1,509 
47360  Repair liver wound.... 90 $2,128 
47361  Repair liver wound.... 90 $3,402 
47362  Repair liver wound.... 90 $1,333 
47399  Liver surgery procedure  BR 
47400  Incision of liver duct 90 $2,038 
47420  Incision of bile duct. 90 $1,975 
47425  Incision of bile duct 90 $2,049 
47460  Incise bile duct sphincter. 90 $2,187 
47480  Incision of gallbladder 90 $1,221 
47490  Incision of gallbladder 90 $707 
47500  Injection for liver x-rays 0 $256 
47505  Injection for liver x-rays 0 $158 
47510  Insert catheter, bile duct 90 $744 
47511  Insert bile duct drain 90 $922 
47525  Change bile duct catheter 10 $507 
47530  Revise/reinsert bile tube. 90 $589 
47550  Bile duct endoscopy add-

on. 
 $341 

47552  Biliary endoscopy, thru skin 0 $539 
47553  Biliary endoscopy, thru skin 0 $763 
47554  Biliary endoscopy, thru skin 0 $967 
47555  Biliary endoscopy, thru skin 0 $742 
47556  Biliary endoscopy, thru skin 0 $814 
47560  Laparoscopy w/ cholangio. 90 BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

47561  Laparo w/cholangio/ 
biopsy. 

0 BR 

47562  Laparoscopic 
cholecystectomy. 

90 BR 

47563  Laparo cholecystectomy 
graph. 

90 BR 

47564  Laparo cholecystectomy 
explr. 

90 BR 

47570  Laparo 
cholecystoenterostomy 

90 BR 

47579  Laparoscope proc, biliary.  BR 
47600  Removal of gallbladder 90 $1,401 
47605  Removal of gallbladder 90 $1,517 
47610  Removal of gallbladder 90 $1,785 
47612  Removal of gallbladder 90 $2,267 
47620  Removal of gallbladder 90 $2,080 
47630  Remove bile duct stone 90 $882 
47700  Exploration of bile ducts 90 $1,625 
47701  Bile duct revision 90 $2,597 
47711  Excision of bile duct tumor 90 $2,288 
47712  Excision of bile duct tumor 90 $2,678 
47715  Excision of bile duct cyst 90 $1,729 
47716  Fusion of bile duct cyst 90 $1,460 
47720  Fuse gallbladder & bowel 90 $1,627 
47721  Fuse upper gi structures 90 $2,004 
47740  Fuse gallbladder & bowel 90 $1,860 
47741  Fuse gallbladder & bowel 90 $2,352 
47760  Fuse bile ducts and bowel. 90 $2,515 
47765  Fuse liver ducts & bowel. 90 $2,668 
47780  Fuse bile ducts and bowel 90 $2,563 
47785  Fuse bile ducts and bowel 90 $2,815 
47800  Reconstruction of bile ducts 90 $2,362 
47801  Placement, bile duct 

support 
90 $1,244 

47802  Fuse liver duct & intestine 90 $1,984 
47900  Suture bile duct injury 90 $2,190 
47999  Bile tract surgery procedure  BR 
48000  Drainage of abdomen 90 $1,526 
48001  Placement of drain, 

pancreas 
90 $1,809 

48005  Resect/debride pancreas 90 $2,046 
48020  Removal of pancreatic 

stone 
90 $1,510 

48100  Biopsy of pancreas 90 $1,076 
48102  Needle biopsy, pancreas 10 $502 
48120  Removal of pancreas lesion 90 $1,740 
48140  Partial removal of pancreas 90 $2,434 
48145  Partial removal of pancreas 90 $2,687 
48146  Pancreatectomy 90 $2,841 
48148  Removal of pancreatic duct 90 $1,722 
48150  Partial removal of pancreas 90 $4,350 
48152  Pancreatectomy 90 $4,125 
48153  Pancreatectomy 90 $4,350 
48154  Pancreatectomy 90 $4,125 
48155  Removal of pancreas 90 $3,122 
48160  Pancreas removal, 

transplant 
 BR 

48180  Fuse pancreas and bowel 90 $2,556 
48400  Injection, intraop add on.  $221 
48500  Surgery of pancreas cyst 90 $1,573 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

48510  Drain pancreatic 
pseudocyst. 

90 $1,547 

48511  Drain pancreatic 
pseudocyst. 

0 $551 

48520  Fuse pancreas cyst and 
bowel 

90 $1,890 

48540  Fuse pancreas cyst and 
bowel 

90 $2,201 

48545  Pancreatorrhaphy 90 $1,706 
48547  Duodenal exclusion 90 $2,467 
48550  Donor pancreatectomy  BR 
48554  Transplantallograft 

pancreas 
90 BR 

48556  Removal, allograft pancreas 90 BR 
48999  Pancreas surgery procedure  BR 
49000  Exploration of abdomen 90 $1,217 
49002  Reopening of abdomen 90 $1,179 
49010  Exploration behind 

abdomen 
90 $1,377 

49020  Drain abdominal abscess. 90 $1,666 
49021  Drain abdominal abscess. 0 $596 
49040  Drain, open, abdom 

abscess. 
90 $1,266 

49041  Drain, percut, abdom 
abscess. 

0 $565 

49060  Drain, open, retrop abscess. 90 $1,324 
49061  Drain, percut, retroper absc. 0 $531 
49062  Drain to peritoneal cavity. 90 $1,414 
49080  Puncture, peritoneal cavity 0 $163 
49081  Removal of abdominal fluid 0 $147 
49085  Remove abdomen foreign 

body 
90 $853 

49180  Biopsy, abdominal mass 0 $249 
49200  Removal of abdominal 

lesion 
90 $1,364 

49201  Removal of abdominal 
lesion 

90 $1,996 

49215  Excise sacral spine tumor 90 $2,204 
49220  Multiple surgery, abdomen 90 $2,017 
49250  Excision of umbilicus 90 $913 
49255  Removal of omentum 90 $733 
49320  Diag laparo separate proc. 10 BR 
49321  Laparoscopy, biopsy... 10 BR 
49322  Laparoscopy, aspiration. 10 BR 
49323  Laparo drain lymphocele. 90 BR 
49329  Laparo proc, abdm/per/ 

oment. 
 BR 

49400  Air injection into abdomen 0 $224 
49420  Insert abdominal drain 0 $283 
49421  Insert abdominal drain 90 $697 
49422  Remove perm 

cannula/catheter 
10 $756 

49423  Exchange drainage catheter. 0 $185 
49424  Assess cyst, contrast inject. 0 $98 
49425  Insert abdomen-venous 

drain. 
90 $1,486 

49426  Revise abdomen-venous 
shunt 

90 $1,064 

49427  Injection, abdominal shunt 0 $101 
49428  Ligation of shunt 10 $228 
49429  Removal of shunt 10 $731 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

49495  Repair inguinal hernia, init 90 $830 
49496  Repair inguinal hernia, init 90 $1,026 
49500  Repair inguinal hernia 90 $733 
49501  Repair inguinal hernia, init 90 $948 
49505  Repair inguinal hernia 90 $823 
49507  Repair, inguinal hernia 90 $957 
49520  Rerepair inguinal hernia 90 $1,006 
49521  Repair inguinal hernia, rec 90 $1,101 
49525  Repair inguinal hernia 90 $969 
49540  Repair lumbar hernia 90 $1,008 
49550  Repair femoral hernia. 90 $898 
49553  Repair femoral hernia, init 90 $919 
49555  Repair femoral hernia 90 $1,035 
49557  Repair femoral hernia, 

recur 
90 $1,137 

49560  Repair abdominal hernia. 90 $1,170 
49561  Repair incisional hernia 90 $1,290 
49565  Rerepair abdominal hernia. 90 $1,228 
49566  Repair incisional hernia 90 $1,356 
49568  Hernia repair w/mesh..  $557 
49570  Repair epigastric hernia 90 $691 
49572  Repair, epigastric hernia 90 $859 
49580  Repair umbilical hernia 90 $598 
49582  Repair umbilical hernia 90 $756 
49585  Repair umbilical hernia 90 $727 
49587  Repair umbilical hernia 90 $797 
49590  Repair abdominal hernia 90 $948 
49600  Repair umbilical lesion 90 $1,099 
49605  Repair umbilical lesion 90 $2,284 
49606  Repair umbilical lesion 90 $1,925 
49610  Repair umbilical lesion 90 $1,174 
49611  Repair umbilical lesion 90 $1,263 
49650  Laparo hernia repair initial. 90 BR 
49651  Laparo hernia repair recur. 90 BR 
49659  Laparo proc, hernia repair.  BR 
49900  Repair of abdominal wall 90 $634 
49905  Omental flap  $763 
49906  Free omental flap, 

microvasc. 
90 BR 

49999  Abdomen surgery 
procedure 

 BR 

50010  Exploration of kidney 90 $1,469 
50020  Renal abscess, open drain. 90 $1,638 
50021  Renal abscess, percut drain. 0 $522 
50040  Drainage of kidney 90 $1,529 
50045  Exploration of kidney 90 $1,783 
50060  Removal of kidney stone 90 $2,227 
50065  Incision of kidney 90 $2,471 
50070  Incision of kidney 90 $2,362 
50075  Removal of kidney stone 90 $3,012 
50080  Removal of kidney stone 90 $1,935 
50081  Removal of kidney stone 90 $2,618 
50100  Revise kidney blood vessels 90 $1,897 
50120  Exploration of kidney 90 $1,922 
50125  Explore and drain kidney 90 $1,955 
50130  Removal of kidney stone 90 $2,136 
50135  Exploration of kidney 90 $2,607 
50200  Biopsy of kidney 0 $387 
50205  Biopsy of kidney 90 $1,347 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

50220  Removal of kidney 90 $2,175 
50225  Removal of kidney 90 $2,630 
50230  Removal of kidney 90 $2,888 
50234  Removal of kidney & ureter 90 $2,790 
50236  Removal of kidney & ureter 90 $3,031 
50240  Partial removal of kidney 90 $2,686 
50280  Removal of kidney lesion 90 $1,886 
50290  Removal of kidney lesion 90 $1,681 
50300  Removal of donor kidney.  BR 
50320  Removal of donor kidney. 90 $2,787 
50340  Removal of kidney 90 $1,802 
50360  Transplantation of kidney. 90 $4,131 
50365  Transplantation of kidney 90 $4,752 
50370  Remove transplanted 

kidney. 
90 $1,840 

50380  Reimplantation of kidney 90 $2,005 
50390  Drainage of kidney lesion 0 $360 
50392  Insert kidney drain 0 $577 
50393  Insert ureteral tube 0 $719 
50394  Injection for kidney x-ray 0 $97 
50395  Create passage to kidney 0 $621 
50396  Measure kidney pressure 0 $187 
50398  Change kidney tube 0 $145 
50400  Revision of kidney/ureter 90 $2,343 
50405  Revision of kidney/ureter 90 $2,936 
50500  Repair of kidney wound 90 $2,292 
50520  Close kidney-skin fistula 90 $1,967 
50525  Repair renal-abdomen 

fistula 
90 $2,491 

50526  Repair renal-abdomen 
fistula 

90 $2,256 

50540  Revision of horseshoe 
kidney 

90 $2,414 

50541  Laparo ablate renal cyst. 90 BR 
50544  Laparoscopy, pyeloplasty. 90 BR 
50546  Laparoscopic nephrectomy. 90 BR 
50547  Laparo removal donor 

kidney. 
90 BR 

50548  Laparo-asst remove k/ 
ureter. 

90 BR 

50549  Laparoscope proc, renal.  BR 
50551  Kidney endoscopy 0 $566 
50553  Kidney endoscopy 0 $554 
50555  Kidney endoscopy & 

biopsy 
0 $827 

50557  Kidney endoscopy & 
treatment 

0 $837 

50559  Renal endoscopy; 
radiotracer 

0 $585 

50561  Kidney endoscopy & 
treatment 

0 $935 

50570  Kidney endoscopy 0 $789 
50572  Kidney endoscopy 0 $1,300 
50574  Kidney endoscopy & 

biopsy 
0 $1,327 

50575  Kidney endoscopy 0 $1,762 
50576  Kidney endoscopy & 

treatment 
0 $1,448 

50578  Renal endoscopy; 
radiotracer 

0 $1,156 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

50580  Kidney endoscopy & 
treatment 

0 $1,118 

50590  Fragmenting of kidney 
stone 

90 $1,466 

50600  Exploration of ureter 90 $1,804 
50605  Insert ureteral support 90 $1,495 
50610  Removal of ureter stone 90 $1,968 
50620  Removal of ureter stone 90 $1,899 
50630  Removal of ureter stone 90 $1,976 
50650  Removal of ureter 90 $2,098 
50660  Removal of ureter 90 $2,299 
50684  Injection for ureter x-ray 0 $93 
50686  Measure ureter pressure 0 $136 
50688  Change of ureter tube 10 $111 
50690  Injection for ureter x-ray 0 $107 
50700  Revision of ureter 90 $1,979 
50715  Release of ureter 90 $2,148 
50722  Release of ureter 90 $1,939 
50725  Release/revise ureter 90 $2,189 
50727  Revise ureter 90 $952 
50728  Revise ureter 90 $1,402 
50740  Fusion of ureter & kidney 90 $2,267 
50750  Fusion of ureter & kidney 90 $2,367 
50760  Fusion of ureters 90 $2,271 
50770  Splicing of ureters 90 $2,471 
50780  Reimplant ureter in bladder 90 $2,291 
50782  Reimplant ureter in bladder 90 $2,369 
50783  Reimplant ureter in bladder 90 $2,436 
50785  Reimplant ureter in bladder 90 $2,574 
50800  Implant ureter in bowel 90 $2,073 
50810  Fusion of ureter & bowel 90 $2,298 
50815  Urine shunt to bowel 90 $2,877 
50820  Construct bowel bladder 90 $2,946 
50825  Construct bowel bladder 90 $4,252 
50830  Revise urine flow 90 $3,716 
50840  Replace ureter by bowel 90 $2,323 
50845  Appendico-vesicostomy 90 $2,460 
50860  Transplant ureter to skin 90 $1,846 
50900  Repair of ureter 90 $1,678 
50920  Closure ureter/skin fistula 90 $1,680 
50930  Closure ureter/bowel fistula 90 $2,218 
50940  Release of ureter 90 $1,722 
50945  Laparoscopy 

ureterolithotomy. 
90 BR 

50951  Endoscopy of ureter 0 $544 
50953  Endoscopy of ureter 0 $571 
50955  Ureter endoscopy & biopsy 0 $677 
50957  Ureter endoscopy & 

treatment 
0 $676 

50959  Ureter endoscopy & tracer 0 $572 
50961  Ureter endoscopy & 

treatment 
0 $633 

50970  Ureter endoscopy 0 $909 
50972  Ureter endoscopy & 

catheter 
0 $609 

50974  Ureter endoscopy & biopsy 0 $1,192 
50976  Ureter endoscopy & 

treatment 
0 $1,138 

50978  Ureter endoscopy & tracer 0 $683 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

50980  Ureter endoscopy & 
treatment 

0 $728 

51000  Drainage of bladder 0 $94 
51005  Drainage of bladder 0 $108 
51010  Drainage of bladder 10 $257 
51020  Incise & treat bladder 90 $964 
51030  Incise & treat bladder 90 $779 
51040  Incise & drain bladder 90 $803 
51045  Incise bladder, drain ureter 90 $815 
51050  Removal of bladder stone 90 $982 
51060  Removal of ureter stone 90 $1,443 
51065  Removal of ureter stone 90 $1,122 
51080  Drainage of bladder abscess 90 $791 
51500  Removal of bladder cyst 90 $1,247 
51520  Removal of bladder lesion 90 $1,281 
51525  Removal of bladder lesion 90 $1,735 
51530  Removal of bladder lesion 90 $1,529 
51535  Repair of ureter lesion 90 $1,440 
51550  Partial removal of bladder 90 $1,856 
51555  Partial removal of bladder 90 $2,348 
51565  Revise bladder & ureter(s) 90 $2,656 
51570  Removal of bladder 90 $2,792 
51575  Removal of bladder & 

nodes 
90 $3,755 

51580  Remove bladder; revise 
tract 

90 $3,552 

51585  Removal of bladder & 
nodes 

90 $4,231 

51590  Remove bladder; revise 
tract 

90 $4,056 

51595  Remove bladder; revise 
tract 

90 $5,054 

51596  Remove bladder, create 
pouch 

90 $5,281 

51597  Removal of pelvic 
structures 

90 $4,970 

51600  Injection for bladder x-ray 0 $84 
51605  Preparation for bladder xray 0 $103 
51610  Injection for bladder x-ray 0 $133 
51700  Irrigation of bladder 0 $80 
51705  Change of bladder tube 10 $100 
51710  Change of bladder tube 10 $149 
51715  Endoscopic 

injection/implant 
0 $472 

51720  Treatment of bladder lesion 0 $175 
51725  Simple cystometrogram 0 $187 
51725 26 Simple cystometrogram 0 $157 
51725 TC Simple cystometrogram 0 $30 
51726  Complex cystometrogram 0 $222 
51726 26 Complex cystometrogram 0 $185 
51726 TC Complex cystometrogram 0 $38 
51736  Urine flow measurement 0 $91 
51736 26 Urine flow measurement 0 $80 
51736 TC Urine flow measurement 0 $12 
51741  Electro-uroflowmetry, first 0 $155 
51741 26 Electro-uroflowmetry, first 0 $139 
51741 TC Electro-uroflowmetry, first 0 $17 
51772  Urethra pressure profile 0 $189 
51772 26 Urethra pressure profile 0 $156 
51772 TC Urethra pressure profile 0 $33 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

51784  Anal/urinary muscle study 0 $188 
51784 26 Anal/urinary muscle study 0 $158 
51784 TC Anal/urinary muscle study 0 $30 
51785  Anal/urinary muscle study 0 $190 
51785 26 Anal/urinary muscle study 0 $160 
51785 TC Anal/urinary muscle study 0 $31 
51792  Urinary reflex study 0 $229 
51792 26 Urinary reflex study 0 $124 
51792 TC Urinary reflex study 0 $105 
51795  Urine voiding pressure 

study 
0 $222 

51795 26 Urine voiding pressure 
study 

0 $154 

51795 TC Urine voiding pressure 
study 

0 $69 

51797  Intraabdominal pressure 
test 

0 $189 

51797 26 Intraabdominal pressure 
test 

0 $154 

51797 TC Intraabdominal pressure 
test 

0 $35 

51800  Revision of bladder/urethra 90 $2,110 
51820  Revision of urinary tract 90 $1,797 
51840  Attach bladder/urethra 90 $1,447 
51841  Attach bladder/urethra 90 $1,741 
51845  Repair bladder neck 90 $1,477 
51860  Repair of bladder wound 90 $1,394 
51865  Repair of bladder wound 90 $1,856 
51880  Repair of bladder opening 90 $899 
51900  Repair bladder/vagina 

lesion 
90 $1,751 

51920  Close bladder-uterus fistula 90 $1,332 
51925  Hysterectomy/bladder 

repair 
90 $1,876 

51940  Correction of bladder defect 90 $3,268 
51960  Revision of bladder & 

bowel 
90 $3,174 

51980  Construct bladder opening 90 $1,320 
51990  Laparo urethral suspension. 90 BR 
51992  Laparo sling operation 90 BR 
52000  Cystoscopy 0 $246 
52005  Cystoscopy & ureter 

catheter 
0 $339 

52007  Cystoscopy and biopsy 0 $433 
52010  Cystoscopy & duct catheter 0 $362 
52204  Cystoscopy 0 $354 
52214  Cystoscopy and treatment 0 $481 
52224  Cystoscopy and treatment 0 $448 
52234  Cystoscopy and treatment 0 $693 
52235  Cystoscopy and treatment 0 $980 
52240  Cystoscopy and treatment 0 $1,516 
52250  Cystoscopy & radiotracer 0 $542 
52260  Cystoscopy & treatment 0 $442 
52265  Cystoscopy & treatment 0 $313 
52270  Cystoscopy & revise 

urethra 
0 $542 

52275  Cystoscopy & revise 
urethra 

0 $599 

52276  Cystoscopy and treatment 0 $634 
52277  Cystoscopy and treatment 0 $812 
52281  Cystoscopy and treatment. 0 $394 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

52282  Cystoscopy, implant stent. 0 $845 
52283  Cystoscopy and treatment 0 $383 
52285  Cystoscopy and treatment 0 $485 
52290  Cystoscopy and treatment 0 $508 
52300  Cystoscopy and treatment. 0 $623 
52301  Cystoscopy and treatment. 0 $639 
52305  Cystoscopy and treatment 0 $649 
52310  Cystoscopy and treatment 0 $432 
52315  Cystoscopy and treatment 0 $686 
52317  Remove bladder stone.. 0 $1,205 
52318  Remove bladder stone 0 $1,263 
52320  Cystoscopy and treatment 0 $710 
52325  Cystoscopy, stone removal 0 $981 
52327  Cystoscopy, inject material 0 $647 
52330  Cystoscopy and treatment 0 $628 
52332  Cystoscopy and treatment 0 $451 
52334  Create passage to kidney 0 $602 
52335  Endoscopy of urinary tract 0 $780 
52336  Cystoscopy, stone removal 0 $1,219 
52337  Cystoscopy, stone removal 0 $1,365 
52338  Cystoscopy and treatment 0 $980 
52339  Cystoscopy and treatment 0 $1,085 
52340  Cystoscopy and treatment. 90 $1,083 
52450  Incision of prostate 90 $888 
52500  Revision of bladder neck 90 $1,132 
52510  Dilation prostatic urethra 90 $1,022 
52601  Prostatectomy (TURP).. 90 $1,724 
52606  Control postop bleeding 90 $790 
52612  Prostatectomy, first stage 90 $1,227 
52614  Prostatectomy, second stage 90 $978 
52620  Remove residual prostate 90 $842 
52630  Remove prostate regrowth 90 $1,269 
52640  Relieve bladder contracture 90 $927 
52647  Laser surgery of prostate 90 $1,432 
52648  Laser surgery of prostate 90 $1,518 
52700  Drainage of prostate 

abscess 
90 $705 

53000  Incision of urethra 10 $279 
53010  Incision of urethra 90 $489 
53020  Incision of urethra 0 $190 
53025  Incision of urethra 0 $143 
53040  Drainage of urethra abscess 90 $570 
53060  Drainage of urethra abscess 10 $224 
53080  Drainage of urinary leakage 90 $729 
53085  Drainage of urinary leakage 90 $1,213 
53200  Biopsy of urethra 0 $270 
53210  Removal of urethra 90 $1,347 
53215  Removal of urethra 90 $1,809 
53220  Treatment of urethra lesion 90 $838 
53230  Removal of urethra lesion 90 $1,258 
53235  Removal of urethra lesion 90 $1,071 
53240  Surgery for urethra pouch 90 $766 
53250  Removal of urethra gland 90 $717 
53260  Treatment of urethra lesion 10 $298 
53265  Treatment of urethra lesion 10 $366 
53270  Removal of urethra gland 10 $280 
53275  Repair of urethra defect 10 $495 
53400  Revise urethra, 1st stage 90 $1,417 
53405  Revise urethra, 2nd stage 90 $1,790 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

53410  Reconstruction of urethra 90 $1,769 
53415  Reconstruction of urethra 90 $2,231 
53420  Reconstruct urethra, stage 1 90 $1,785 
53425  Reconstruct urethra, stage 2 90 $1,792 
53430  Reconstruction of urethra 90 $1,661 
53440  Correct bladder function 90 $1,843 
53442  Remove perineal prosthesis 90 $1,004 
53443  Reconstruction of urethra 90 $2,129 
53445  Correct urine flow control 90 $2,395 
53447  Remove artificial sphincter 90 $1,587 
53449  Correct artificial sphincter 90 $1,302 
53450  Revision of urethra 90 $618 
53460  Revision of urethra 90 $665 
53502  Repair of urethra injury 90 $903 
53505  Repair of urethra injury 90 $914 
53510  Repair of urethra injury 90 $1,219 
53515  Repair of urethra injury 90 $1,601 
53520  Repair of urethra defect 90 $1,039 
53600  Dilate urethra stricture 0 $111 
53601  Dilate urethra stricture 0 $92 
53605  Dilate urethra stricture 0 $127 
53620  Dilate urethra stricture 0 $152 
53621  Dilate urethra stricture 0 $125 
53660  Dilation of urethra 0 $73 
53661  Dilation of urethra 0 $71 
53665  Dilation of urethra 0 $82 
53670  Insert urinary catheter 0 $53 
53675  Insert urinary catheter 0 $142 
53850  Prostatic microwave 

thermotx. 
90 $1,185 

53852  Prostatic rf thermotx. 90 $1,236 
53899  Urology surgery procedure  BR 
54000  Slitting of prepuce 10 $156 
54001  Slitting of prepuce 10 $217 
54015  Drain penis lesion 10 $431 
54050  Destruction, penis lesion(s) 10 $113 
54055  Destruction, penis lesion(s) 10 $132 
54056  Cryosurgery, penis lesion(s) 10 $125 
54057  Laser surg, penis lesion(s) 10 $228 
54060  Excision of penis lesion(s) 10 $224 
54065  Destruction, penis lesion(s) 10 $361 
54100  Biopsy of penis....... 0 $224 
54105  Biopsy of penis 10 $324 
54110  Treatment of penis lesion 90 $1,155 
54111  Treat penis lesion, graft 90 $1,641 
54112  Treat penis lesion, graft 90 $1,920 
54115  Treatment of penis lesion 90 $729 
54120  Partial removal of penis 90 $1,156 
54125  Removal of penis 90 $1,807 
54130  Remove penis & nodes 90 $2,470 
54135  Remove penis & nodes 90 $3,150 
54150  Circumcision 10 $168 
54152  Circumcision 10 $304 
54160  Circumcision 10 $305 
54161  Circumcision 10 $398 
54200  Treatment of penis lesion 10 $96 
54205  Treatment of penis lesion 90 $908 
54220  Treatment of penis lesion 0 $296 
54230  Prepare penis study 0 $199 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

54231  Dynamic cavernosometry 0 $313 
54235  Penile injection 0 $117 
54240  Penis study 0 $172 
54240 26 Penis study 0 $133 
54240 TC Penis study 0 $39 
54250  Penis study 0 $220 
54250 26 Penis study 0 $196 
54250 TC Penis study 0 $24 
54300  Revision of penis 90 $1,260 
54304  Revision of penis 90 $1,536 
54308  Reconstruction of urethra 90 $1,286 
54312  Reconstruction of urethra 90 $1,659 
54316  Reconstruction of urethra 90 $2,013 
54318  Reconstruction of urethra 90 $1,353 
54322  Reconstruction of urethra 90 $1,465 
54324  Reconstruction of urethra 90 $1,948 
54326  Reconstruction of urethra 90 $1,865 
54328  Revise penis, urethra 90 $1,894 
54332  Revise penis, urethra 90 $2,111 
54336  Revise penis, urethra 90 $2,771 
54340  Secondary urethral surgery 90 $1,078 
54344  Secondary urethral surgery 90 $2,331 
54348  Secondary urethral surgery 90 $2,062 
54352  Reconstruct urethra, penis 90 $2,939 
54360  Penis plastic surgery 90 $1,356 
54380  Repair penis 90 $1,611 
54385  Repair penis 90 $1,848 
54390  Repair penis and bladder 90 $2,557 
54400  Insert semi-rigid prosthesis 90 $1,544 
54401  Insert self-contd prosthesis 90 $1,925 
54402  Remove penis prosthesis 90 $1,081 
54405  Insert multi-comp 

prosthesis 
90 $2,411 

54407  Remove multi-comp 
prosthesis 

90 $1,764 

54409  Revise penis prosthesis 90 $1,513 
54420  Revision of penis 90 $1,371 
54430  Revision of penis 90 $1,221 
54435  Revision of penis 90 $720 
54440  Repair of penis 90 BR 
54450  Preputial stretching 0 $133 
54500  Biopsy of testis 0 $127 
54505  Biopsy of testis 10 $389 
54510  Removal of testis lesion 90 $612 
54520  Removal of testis 90 $762 
54530  Removal of testis 90 $1,142 
54535  Extensive testis surgery 90 $1,486 
54550  Exploration for testis 90 $936 
54560  Exploration for testis 90 $1,310 
54600  Reduce testis torsion 90 $828 
54620  Suspension of testis 10 $591 
54640  Suspension of testis 90 $1,082 
54650  Orchiopexy (fowler-

stephens) 
90 $1,392 

54660  Revision of testis 90 $605 
54670  Repair testis injury 90 BR 
54680  Relocation of testis(es) 90 $1,453 
54690  Laparoscopy, orchiectomy. 90 BR 
54692  Laparoscopy, orchiopexy. 90 BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

54699  Laparoscope proc, testis.  BR 
54700  Drainage of scrotum 10 $311 
54800  Biopsy of epididymis 0 $318 
54820  Exploration of epididymis 90 $540 
54830  Remove epididymis lesion 90 $635 
54840  Remove epididymis lesion 90 $732 
54860  Removal of epididymis 90 $828 
54861  Removal of epididymis 90 $1,172 
54900  Fusion of spermatic ducts 90 $1,588 
54901  Fusion of spermatic ducts 90 $2,180 
55000  Drainage of hydrocele 0 $133 
55040  Removal of hydrocele 90 $749 
55041  Removal of hydroceles 90 $1,109 
55060  Repair of hydrocele 90 $698 
55100  Drainage of scrotum 

abscess 
10 $194 

55110  Explore scrotum 90 $647 
55120  Removal of scrotum lesion 90 $480 
55150  Removal of scrotum 90 $895 
55175  Revision of scrotum 90 $701 
55180  Revision of scrotum 90 $1,255 
55200  Incision of sperm duct 90 $447 
55250  Removal of sperm duct(s) 90 $434 
55300  Preparation,sperm duct x-

ray 
0 $460 

55400  Repair of sperm duct 90 $1,092 
55450  Ligation of sperm duct 10 $484 
55500  Removal of hydrocele 90 $716 
55520  Removal of sperm cord 

lesion 
90 $662 

55530  Revise spermatic cord veins 90 $797 
55535  Revise spermatic cord veins 90 $786 
55540  Revise hernia & sperm 

veins 
90 $899 

55550  Laparo ligate spermatic 
vein. 

90 BR 

55559  Laparo proc, spermatic 
cord. 

 BR 

55600  Incise sperm duct pouch 90 $775 
55605  Incise sperm duct pouch 90 $976 
55650  Remove sperm duct pouch 90 $1,363 
55680  Remove sperm pouch 

lesion 
90 $682 

55700  Biopsy of prostate 0 $229 
55705  Biopsy of prostate 10 $575 
55720  Drainage of prostate 

abscess 
90 $808 

55725  Drainage of prostate 
abscess 

90 $982 

55801  Removal of prostate 90 $2,156 
55810  Extensive prostate surgery 90 $2,893 
55812  Extensive prostate surgery 90 $3,205 
55815  Extensive prostate surgery 90 $3,971 
55821  Removal of prostate 90 $1,977 
55831  Removal of prostate 90 $2,145 
55840  Extensive prostate surgery 90 $2,791 
55842  Extensive prostate surgery 90 $3,096 
55845  Extensive prostate surgery 90 $3,842 
55859  Percut/needle insert, pros. 90 $1,369 
55860  Surgical exposure, prostate 90 $1,498 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

55862  Extensive prostate surgery 90 $2,122 
55865  Extensive prostate surgery 90 $3,437 
55870  Electroejaculation 0 BR 
55899  Genital surgery procedure  BR 
55970  Sex transformation, m to f  BR 
55980  Sex transformation, f to m  BR 
56356  Hysteroscopy; ablation 0 $763 
56405  I & d of vulva/perineum 10 $164 
56420  Drainage of gland abscess 10 $161 
56440  Surgery for vulva lesion 10 $421 
56441  Lysis of labial lesion(s) 10 $274 
56501  Destruction, vulva lesion(s) 10 $152 
56515  Destruction, vulva lesion(s) 10 $374 
56605  Biopsy of vulva/perineum 0 $120 
56606  Biopsy of vulva/ perineum.  $87 
56620  Partial removal of vulva 90 $1,031 
56625  Complete removal of vulva 90 $1,351 
56630  Extensive vulva surgery 90 $2,016 
56631  Extensive vulva surgery 90 $2,749 
56632  Extensive vulva surgery 90 $3,008 
56633  Extensive vulva surgery 90 $2,247 
56634  Extensive vulva surgery 90 $2,994 
56637  Extensive vulva surgery 90 $3,154 
56640  Extensive vulva surgery 90 $3,143 
56700  Partial removal of hymen 10 $325 
56720  Incision of hymen 0 $91 
56740  Remove vagina gland 

lesion 
10 $497 

56800  Repair of vagina 10 $511 
56805  Repair clitoris....... 90 $2,203 
56810  Repair of perineum 10 $503 
57000  Exploration of vagina 10 $375 
57010  Drainage of pelvic abscess 90 $607 
57020  Drainage of pelvic fluid 0 $163 
57061  Destruction vagina lesion(s) 10 $155 
57065  Destruction vagina lesion(s) 10 $467 
57100  Biopsy of vagina 0 $122 
57105  Biopsy of vagina 10 $251 
57106  Remove vagina wall, 

partial. 
90 $680 

57107  Remove vagina tissue, part. 90 $2,278 
57109  Vaginectomy partial w/ 

nodes. 
90 $2,800 

57110  Remove vagina wall, 
complete. 

90 $1,666 

57111  Remove vagina tissue, 
compl. 

90 $2,775 

57112  Vaginectomy w/nodes, 
compl. 

90 $2,954 

57120  Closure of vagina 90 $1,078 
57130  Remove vagina lesion 10 $395 
57135  Remove vagina lesion 10 $350 
57150  Treat vagina infection 0 $83 
57160  Insert pessary/other device. 0 $100 
57170  Fitting of diaphragm/cap 0 $91 
57180  Treat vaginal bleeding 10 $156 
57200  Repair of vagina 90 $495 
57210  Repair vagina/perineum 90 $613 
57220  Revision of urethra 90 $645 
57230  Repair of urethral lesion 90 $677 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

57240  Repair bladder & vagina 90 $997 
57250  Repair rectum & vagina 90 $975 
57260  Repair of vagina 90 $1,283 
57265  Extensive repair of vagina 90 $1,337 
57268  Repair of bowel bulge 90 $1,039 
57270  Repair of bowel pouch 90 $1,107 
57280  Suspension of vagina 90 $1,326 
57282  Repair of vaginal prolapse 90 $1,322 
57284  Repair paravaginal defect. 90 $1,535 
57288  Repair bladder defect 90 $1,729 
57289  Repair bladder & vagina 90 $1,126 
57291  Construction of vagina 90 $991 
57292  Construct vagina with graft 90 $1,435 
57300  Repair rectum-vagina 

fistula 
90 $1,160 

57305  Repair rectum-vagina 
fistula 

90 $1,260 

57307  Fistula repair & colostomy 90 $1,235 
57308  Fistula repair, transperine. 90 $1,264 
57310  Repair urethrovaginal 

lesion 
90 $773 

57311  Repair urethrovaginal 
lesion 

90 $936 

57320  Repair bladder-vagina 
lesion 

90 $1,279 

57330  Repair bladder-vagina 
lesion 

90 $1,470 

57335  Repair vagina......... 90 $1,899 
57400  Dilation of vagina 0 $87 
57410  Pelvic examination 0 $71 
57415  Removal vaginal foreign 

body 
10 $94 

57452  Examination of vagina 0 $126 
57454  Vagina examination & 

biopsy 
0 $194 

57460  Cervix excision....... 0 $371 
57500  Biopsy of cervix 0 $118 
57505  Endocervical curettage 10 $131 
57510  Cauterization of cervix 10 $175 
57511  Cryocautery of cervix 10 $203 
57513  Laser surgery of cervix 10 $376 
57520  Conization of cervix.. 90 $585 
57522  Conization of cervix 90 $521 
57530  Removal of cervix 90 $624 
57531  Removal of cervix, radical. 90 $3,399 
57540  Removal of residual cervix 90 $1,010 
57545  Remove cervix, repair 

pelvis 
90 $866 

57550  Removal of residual cervix 90 $935 
57555  Remove cervix, repair 

vagina 
90 $1,445 

57556  Remove cervix, repair 
bowel 

90 $1,340 

57700  Revision of cervix 90 $427 
57720  Revision of cervix 90 $505 
57800  Dilation of cervical canal 0 $96 
57820  D&c of residual cervix 10 $308 
58100  Biopsy of uterus lining. 0 $113 
58120  Dilation and curettage 

(d&c) 
10 $405 

58140  Removal of uterus lesion 90 $1,249 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

58145  Removal of uterus lesion 90 $1,214 
58150  Total hysterectomy 90 $1,745 
58152  Total hysterectomy.... 90 $2,007 
58180  Partial hysterectomy 90 $1,482 
58200  Extensive hysterectomy 90 $2,557 
58210  Extensive hysterectomy 90 $3,229 
58240  Removal of pelvis contents 90 $4,507 
58260  Vaginal hysterectomy 90 $1,617 
58262  Vaginal hysterectomy 90 $1,736 
58263  Vaginal hysterectomy 90 $1,897 
58267  Hysterectomy & vagina 

repair 
90 $1,978 

58270  Hysterectomy & vagina 
repair 

90 $1,779 

58275  Hysterectomy, revise 
vagina 

90 $1,935 

58280  Hysterectomy, revise 
vagina 

90 $1,923 

58285  Extensive hysterectomy 90 $2,247 
58300  Insert intrauterine device  $136 
58301  Remove intrauterine device 0 $90 
58321  Artificial insemination 0 $126 
58322  Artificial insemination 0 $139 
58323  Sperm washing 0 $26 
58340  Catheter for hysterography. 0 $332 
58345  Reopen fallopian tube 10 $602 
58350  Reopen fallopian tube. 10 $150 
58400  Suspension of uterus 90 $882 
58410  Suspension of uterus 90 $931 
58520  Repair of ruptured uterus 90 $820 
58540  Revision of uterus 90 $1,143 
58550  Laparo-asst vag 

hysterectomy. 
10 BR 

58551  Laparoscopy, remove 
myoma. 

10 BR 

58555  Hysteroscopy, dx, sep proc. 0 BR 
58558  Hysteroscopy, biopsy.. 0 BR 
58559  Hysteroscopy, lysis... 0 BR 
58560  Hysteroscopy, resect 

septum. 
0 BR 

58561  Hysteroscopy, remove 
myoma. 

0 BR 

58562  Hysteroscopy, remove fb. 0 BR 
58563  Hysteroscopy, ablation 0 BR 
58578  Laparo proc, uterus...  BR 
58579  Hysteroscope procedure  BR 
58600  Division of fallopian tube 90 $800 
58605  Division of fallopian tube 90 $629 
58611  Ligate oviduct(s) add- on.  $84 
58615  Occlude fallopian tube(s) 10 $503 
58660  Laparoscopy, lysis.... 90 BR 
58661  Laparoscopy, remove 

adnexa. 
10 BR 

58662  Laparoscopy, excise 
lesions. 

90 BR 

58670  Laparoscopy, tubal cautery. 90 BR 
58671  Laparoscopy, tubal block. 90 BR 
58672  Laparoscopy, fimbrioplasty. 90 BR 
58673  Laparoscopy, 

salpingostomy. 
90 BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

58679  Laparo proc, oviduct- 
ovary. 

 BR 

58700  Removal of fallopian tube 90 $960 
58720  Removal of ovary/tube(s) 90 $1,085 
58740  Revise fallopian tube(s) 90 $1,057 
58750  Repair oviduct(s) 90 $1,175 
58752  Revise ovarian tube(s) 90 $1,105 
58760  Remove tubal obstruction 90 $953 
58770  Create new tubal opening 90 $945 
58800  Drainage of ovarian cyst(s) 90 $495 
58805  Drainage of ovarian cyst(s) 90 $934 
58820  Drain ovary abscess, open. 90 $530 
58822  Drainage of ovarian abscess 90 $747 
58823  Drain pelvic abscess, 

percut. 
0 $441 

58825  Transposition, ovary(s) 90 $749 
58900  Biopsy of ovary(s) 90 $832 
58920  Partial removal of ovary(s) 90 $1,025 
58925  Removal of ovarian cyst(s) 90 $1,015 
58940  Removal of ovary(s) 90 $1,016 
58943  Removal of ovary(s) 90 $2,281 
58950  Resect ovarian malignancy 90 $1,963 
58951  Resect ovarian malignancy 90 $3,016 
58952  Resect ovarian malignancy 90 $3,071 
58960  Exploration of abdomen 90 $1,845 
58970  Retrieval of oocyte 0 BR 
58974  Transfer of embryo.... 0 BR 
58976  Transfer of embryo.... 0 $494 
58999  Genital surgery procedure  BR 
59000  Amniocentesis 0 $173 
59012  Fetal cord puncture,prenatal 0 $452 
59015  Chorion biopsy 0 $248 
59020  Fetal contract stress test 0 $164 
59020 26 Fetal contract stress test 0 $122 
59020 TC Fetal contract stress test 0 $43 
59025  Fetal non-stress test 0 $89 
59025 26 Fetal non-stress test 0 $71 
59025 TC Fetal non-stress test 0 $19 
59030  Fetal scalp blood sample 0 $268 
59050  Fetal monitor w/report  $122 
59051  Fetal monitor/interpret only  $119 
59100  Remove uterus lesion 90 $784 
59120  Treat ectopic pregnancy 90 $1,167 
59121  Treat ectopic pregnancy 90 $952 
59130  Treat ectopic pregnancy 90 $1,030 
59135  Treat ectopic pregnancy 90 $1,699 
59136  Treat ectopic pregnancy 90 $1,158 
59140  Treat ectopic pregnancy 90 $711 
59150  Treat ectopic pregnancy 90 $844 
59151  Treat ectopic pregnancy 90 $1,168 
59160  D & c after delivery.. 10 $439 
59200  Insert cervical dilator 0 $103 
59300  Episiotomy or vaginal 

repair 
0 $248 

59320  Revision of cervix 0 $331 
59325  Revision of cervix 0 $514 
59350  Repair of uterus 0 $659 
59400  Obstetrical care  $2,793 
59409  Obstetrical care  $1,767 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

59410  Obstetrical care  $1,921 
59412  Antepartum manipulation  $228 
59414  Deliver placenta  $215 
59425  Antepartum care only  $537 
59426  Antepartum care only  $920 
59430  Care after delivery  $174 
59510  Cesarean delivery  $3,149 
59514  Cesarean delivery only  $2,048 
59515  Cesarean delivery  $2,201 
59525  Remove uterus after 

cesarean. 
 $923 

59610  Vbac delivery.........  $2,930 
59612  Vbac delivery only....  $1,816 
59614  Vbac care after delivery.  $1,972 
59618  Attempted vbac delivery.  $3,311 
59620  Attempted vbac delivery 

only. 
 $2,110 

59622  Attempted vbac after care.  $2,277 
59812  Treatment of miscarriage 90 $530 
59820  Care of miscarriage 90 $584 
59821  Treatment of miscarriage 90 $539 
59830  Treat uterus infection 90 $780 
59840  Abortion 10 $483 
59841  Abortion 10 $549 
59850  Abortion 90 $730 
59851  Abortion 90 $763 
59852  Abortion 90 $1,025 
59855  Abortion 90 $624 
59856  Abortion 90 $942 
59857  Abortion 90 $1,146 
59866  Abortion (mpr)........ 0 $512 
59870  Evacuate mole of uterus 90 $543 
59871  Remove cerclage suture 0 $302 
59898  Laparo proc, ob care/ 

deliver. 
 BR 

59899  Maternity care procedure  BR 
60000  Drain thyroid/tongue cyst 10 $171 
60001  Aspirate/inject thyroid cyst 0 $150 
60100  Biopsy of thyroid..... 0 $173 
60200  Remove thyroid lesion 90 $1,125 
60210  Partial excision thyroid 90 $1,459 
60212  Partial thyroid excision 90 $1,838 
60220  Partial removal of thyroid. 90 $1,427 
60225  Partial removal of thyroid. 90 $1,840 
60240  Removal of thyroid 90 $1,996 
60252  Removal of thyroid 90 $2,237 
60254  Extensive thyroid surgery 90 $2,758 
60260  Repeat thyroid surgery 90 $1,451 
60270  Removal of thyroid.... 90 $2,385 
60271  Removal of thyroid 90 $1,999 
60280  Remove thyroid duct lesion 90 $989 
60281  Remove thyroid duct lesion 90 $991 
60500  Explore parathyroid glands 90 $2,058 
60502  Re-explore parathyroids 90 $2,334 
60505  Explore parathyroid glands 90 $2,523 
60512  Autotransplant parathyroid.  $508 
60520  Removal of thymus gland. 90 $2,247 
60521  Removal thymus gland 90 $2,366 
60522  Removal of thymus gland 90 $2,643 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

60540  Explore adrenal gland 90 $2,112 
60545  Explore adrenal gland 90 $2,487 
60600  Remove carotid body lesion 90 $2,086 
60605  Remove carotid body lesion 90 $2,203 
60650  Laparoscopy 

adrenalectomy. 
 BR 

60659  Laparo proc, endocrine  BR 
60699  Endocrine surgery 

procedure 
 BR 

61000  Remove cranial cavity fluid 0 $200 
61001  Remove cranial cavity fluid 0 $180 
61020  Remove brain cavity fluid 0 $210 
61026  Injection into brain canal 0 $279 
61050  Remove brain canal fluid 0 $205 
61055  Injection into brain canal 0 $295 
61070  Brain canal shunt procedure 0 $101 
61105  Twist drill hole...... 90 $813 
61107  Drill skull for implantation 0 $847 
61108  Drill skull for drainage 90 $1,774 
61120  Burr hole for puncture 90 $1,112 
61140  Pierce skull for biopsy 90 $2,232 
61150  Pierce skull for drainage 90 $2,382 
61151  Pierce skull for drainage 90 $984 
61154  Pierce skull, remove clot 90 $2,438 
61156  Pierce skull for drainage 90 $2,440 
61210  Pierce skull; implant device 0 $971 
61215  Insert brain-fluid device 90 $1,464 
61250  Pierce skull & explore 90 $1,452 
61253  Pierce skull & explore 90 $1,721 
61304  Open skull for exploration 90 $3,641 
61305  Open skull for exploration 90 $4,172 
61312  Open skull for drainage 90 $3,478 
61313  Open skull for drainage 90 $3,466 
61314  Open skull for drainage 90 $3,757 
61315  Open skull for drainage 90 $3,878 
61320  Open skull for drainage 90 $3,258 
61321  Open skull for drainage 90 $3,542 
61330  Decompress eye socket 90 $2,112 
61332  Explore/biopsy eye socket 90 $3,508 
61333  Explore orbit; remove 

lesion 
90 $3,573 

61334  Explore orbit; remove 
object 

90 $2,374 

61340  Relieve cranial pressure 90 $2,046 
61343  Incise skull, pressure relief 90 $4,473 
61345  Relieve cranial pressure 90 $3,397 
61440  Incise skull for surgery 90 $3,436 
61450  Incise skull for surgery 90 $3,409 
61458  Incise skull for brain wound 90 $4,114 
61460  Incise skull for surgery 90 $3,948 
61470  Incise skull for surgery 90 $2,632 
61480  Incise skull for surgery 90 $2,380 
61490  Incise skull for surgery 90 $2,089 
61500  Removal of skull lesion 90 $2,873 
61501  Remove infected skull bone 90 $2,448 
61510  Removal of brain lesion 90 $3,916 
61512  Remove brain lining lesion 90 $4,145 
61514  Removal of brain abscess 90 $3,804 
61516  Removal of brain lesion 90 $3,814 



 Title 40, Part I 

 

Louisiana Administrative Code March 2004 147

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

61518  Removal of brain lesion 90 $4,795 
61519  Remove brain lining lesion 90 $5,014 
61520  Removal of brain lesion 90 $5,528 
61521  Removal of brain lesion 90 $5,543 
61522  Removal of brain abscess 90 $3,631 
61524  Removal of brain lesion 90 $4,150 
61526  Removal of brain lesion 90 $4,849 
61530  Removal of brain lesion 90 BR 
61531  Implant brain electrodes 90 $2,636 
61533  Implant brain electrodes 90 $3,098 
61534  Removal of brain lesion 90 $1,948 
61535  Remove brain electrodes 90 $1,355 
61536  Removal of brain lesion 90 $3,920 
61538  Removal of brain tissue 90 $4,396 
61539  Removal of brain tissue 90 $4,041 
61541  Incision of brain tissue 90 $3,577 
61542  Removal of brain tissue 90 $3,624 
61543  Removal of brain tissue 90 $2,856 
61544  Remove & treat brain 

lesion 
90 $3,822 

61545  Excision of brain tumor 90 $4,598 
61546  Removal of pituitary gland 90 $4,326 
61548  Removal of pituitary gland 90 $3,465 
61550  Release of skull seams 90 $1,923 
61552  Release of skull seams 90 $2,516 
61556  Incise skull/sutures 90 BR 
61557  Incise skull/sutures 90 BR 
61558  Excision of skull/sutures 90 BR 
61559  Excision of skull/sutures 90 BR 
61563  Excision of skull tumor 90 BR 
61564  Excision of skull tumor 90 BR 
61570  Remove brain foreign body 90 $3,003 
61571  Incise skull for brain wound 90 $3,262 
61575  Skull base/brainstem 

surgery 
90 $4,982 

61576  Skull base/brainstem 
surgery 

90 $4,669 

61580  Craniofacial approach, skull 90 $3,823 
61581  Craniofacial approach, skull 90 $4,339 
61582  Craniofacial approach, skull 90 $3,939 
61583  Craniofacial approach, skull 90 $4,494 
61584  Orbitocranial 

approach/skull 
90 $4,352 

61585  Orbitocranial 
approach/skull 

90 $4,869 

61586  Resect nasopharynx, skull. 90 $3,400 
61590  Infratemporal 

approach/skull 
90 $5,295 

61591  Infratemporal 
approach/skull 

90 $5,554 

61592  Orbitocranial 
approach/skull 

90 $5,037 

61595  Transtemporal 
approach/skull 

90 $3,720 

61596  Transcochlear 
approach/skull 

90 $4,521 

61597  Transcondylar 
approach/skull 

90 $4,779 

61598  Transpetrosal 
approach/skull 

90 $4,210 

61600  Resect/excise cranial lesion 90 $3,229 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

61601  Resect/excise cranial lesion 90 $3,462 
61605  Resect/excise cranial lesion 90 $3,655 
61606  Resect/excise cranial lesion 90 $4,895 
61607  Resect/excise cranial lesion 90 $4,572 
61608  Resect/excise cranial lesion 90 $5,320 
61609  Transect artery, sinus  $1,275 
61610  Transect artery, sinus  $3,762 
61611  Transect artery, sinus  $945 
61612  Transect artery, sinus  $3,551 
61613  Remove aneurysm, sinus 90 $5,218 
61615  Resect/excise lesion, skull 90 $4,017 
61616  Resect/excise lesion, skull 90 $5,463 
61618  Repair dura 90 $2,066 
61619  Repair dura 90 $2,583 
61624  Occlusion/embolization 

cath 
0 $2,635 

61626  Occlusion/embolization 
cath 

0 $2,173 

61680  Intracranial vessel surgery 90 $5,189 
61682  Intracranial vessel surgery 90 $5,937 
61684  Intracranial vessel surgery 90 $5,131 
61686  Intracranial vessel surgery 90 $6,203 
61690  Intracranial vessel surgery 90 $4,628 
61692  Intracranial vessel surgery 90 $4,963 
61700  Inner skull vessel surgery 90 $5,110 
61702  Inner skull vessel surgery 90 $5,813 
61703  Clamp neck artery 90 $2,175 
61705  Revise circulation to head 90 $4,966 
61708  Revise circulation to head 90 $4,326 
61710  Revise circulation to head 90 $3,293 
61711  Fusion of skull arteries 90 $5,229 
61720  Incise skull/brain surgery 90 $3,010 
61735  Incise skull/brain surgery 90 $2,233 
61750  Incise skull; brain biopsy 90 $2,469 
61751  Brain biopsy w/ ct/mr 

guide. 
90 $2,774 

61760  Implant brain electrodes 90 $2,943 
61770  Incise skull for treatment 90 $2,687 
61790  Treat trigeminal nerve 90 $2,040 
61791  Treat trigeminal tract 90 $1,785 
61793  Focus radiation beam.. 90 $2,587 
61795  Brain surgery using 

computer. 
 $671 

61850  Implant neuroelectrodes. 90 $1,797 
61860  Implant neuroelectrodes. 90 $2,236 
61862  Implant neurostimul, 

subcort. 
90 BR 

61870  Implant neuroelectrodes 90 $763 
61875  Implant neuroelectrodes 90 $1,217 
61880  Revise/remove 

neuroelectrode 
90 $791 

61885  Implant neurostim one 
array. 

90 $619 

61886  Implant neurostim arrays. 90 BR 
61888  Revise/remove 

neuroreceiver 
10 $409 

62000  Repair of skull fracture 90 $1,270 
62005  Repair of skull fracture 90 $1,974 
62010  Treatment of head injury 90 $2,903 
62100  Repair brain fluid leakage 90 $3,265 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

62115  Reduction of skull defect 90 BR 
62116  Reduction of skull defect 90 BR 
62117  Reduction of skull defect 90 BR 
62120  Repair skull cavity lesion 90 BR 
62121  Incise skull repair 90 $2,915 
62140  Repair of skull defect 90 $2,014 
62141  Repair of skull defect 90 $2,471 
62142  Remove skull plate/flap 90 $1,810 
62143  Replace skull plate/flap 90 $1,623 
62145  Repair of skull & brain 90 $2,346 
62146  Repair of skull with graft 90 $2,000 
62147  Repair of skull with graft 90 $2,399 
62180  Establish brain cavity shunt 90 $2,098 
62190  Establish brain cavity shunt 90 $1,994 
62192  Establish brain cavity shunt 90 $2,020 
62194  Replace/irrigate catheter 10 $353 
62200  Establish brain cavity shunt 90 $2,356 
62201  Establish brain cavity shunt 90 $1,600 
62220  Establish brain cavity shunt 90 $2,197 
62223  Establish brain cavity shunt 90 $2,281 
62225  Replace/irrigate catheter 90 $714 
62230  Replace/revise brain shunt 90 $1,512 
62256  Remove brain cavity shunt 90 $952 
62258  Replace brain cavity shunt 90 $2,189 
62263  Lysis epidural adhesions. 0 BR 
62268  Drain spinal cord cyst 0 $510 
62269  Needle biopsy spinal cord 0 $432 
62270  Spinal fluid tap, diagnostic 0 $135 
62272  Drain spinal fluid 0 $176 
62273  Treat epidural spine lesion. 0 $251 
62280  Treat spinal cord lesion. 10 $295 
62281  Treat spinal cord lesion 10 $266 
62282  Treat spinal canal lesion. 10 $352 
62284  Injection for myelogram 0 $279 
62287  Percutaneous diskectomy. 90 $1,197 
62290  Inject for spine disk x-ray 0 $402 
62291  Inject for spine disk x-ray. 0 $393 
62292  Injection into disk lesion 90 $1,450 
62294  Injection into spinal artery 90 $1,032 
62310  Inject spine c/t...... 0 BR 
62311  Inject spine l/s (cd). 0 BR 
62318  Inject spine w/cath, c t. 0 BR 
62319  Inject spine w/cath l/ s (cd). 0 BR 
62350  Implant spinal canal cath. 90 $800 
62351  Implant spinal canal cath. 90 $1,199 
62355  Remove spinal canal 

catheter. 
90 $659 

62360  Insert spine infusion device. 90 $305 
62361  Implant spine infusion 

pump. 
90 $630 

62362  Implant spine infusion 
pump. 

90 $823 

62365  Remove spine infusion 
device. 

90 $667 

62367  Analyze spine infusion 
pump. 

 BR 

62367 26 Analyze spine infusion 
pump. 

 $59 

62367 TC Analyze spine infusion 
pump. 

 BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

62368  Analyze spine infusion 
pump. 

 BR 

62368 26 Analyze spine infusion 
pump. 

 $93 

62368 TC Analyze spine infusion 
pump. 

 BR 

63001  Removal of spinal lamina 90 $2,582 
63003  Removal of spinal lamina 90 $2,534 
63005  Removal of spinal lamina 90 $2,403 
63011  Removal of spinal lamina 90 $1,626 
63012  Removal of spinal lamina 90 $2,508 
63015  Removal of spinal lamina 90 $2,994 
63016  Removal of spinal lamina 90 $3,104 
63017  Removal of spinal lamina 90 $2,900 
63020  Neck spine disk surgery 90 $2,331 
63030  Low back disk surgery. 90 $1,906 
63035  Spinal disk surgery add-on.  $498 
63040  Neck spine disk surgery 90 $3,139 
63042  Low back disk surgery 90 $3,140 
63045  Removal of spinal lamina 90 $2,949 
63046  Removal of spinal lamina 90 $2,939 
63047  Removal of spinal lamina 90 $2,819 
63048  Remove spinal lamina add-

on. 
 $530 

63055  Decompress spinal cord 90 $3,439 
63056  Decompress spinal cord 90 $3,114 
63057  Decompress spine cord 

add-on. 
 $691 

63064  Decompress spinal cord 90 $3,622 
63066  Decompress spine cord 

add-on. 
 $433 

63075  Neck spine disk surgery 90 $2,871 
63076  Neck spine disk surgery.  $640 
63077  Spine disk surgery, thorax 90 $2,962 
63078  Spine disk surgery, thorax.  $442 
63081  Removal of vertebral body 90 $3,741 
63082  Remove vertebral body 

add-on. 
 $699 

63085  Removal of vertebral body 90 $4,045 
63086  Remove vertebral body 

add-on. 
 $522 

63087  Removal of vertebral body 90 $4,294 
63088  Remove vertebral body 

add-on. 
 $691 

63090  Removal of vertebral body 90 $4,270 
63091  Remove vertebral body 

add-on. 
 $428 

63170  Incise spinal cord tract(s) 90 $2,856 
63172  Drainage of spinal cyst 90 $3,047 
63173  Drainage of spinal cyst 90 $2,667 
63180  Revise spinal cord 

ligaments 
90 $2,153 

63182  Revise spinal cord 
ligaments 

90 $2,658 

63185  Incise spinal column/nerves 90 $2,288 
63190  Incise spinal column/nerves 90 $2,901 
63191  Incise spinal column/nerves 90 $2,242 
63194  Incise spinal column & 

cord 
90 $2,327 

63195  Incise spinal column & 
cord 

90 $2,345 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

63196  Incise spinal column & 
cord 

90 $2,689 

63197  Incise spinal column & 
cord 

90 $2,574 

63198  Incise spinal column & 
cord 

90 $2,971 

63199  Incise spinal column & 
cord 

90 $3,391 

63200  Release of spinal cord 90 $2,264 
63250  Revise spinal cord vessels 90 $5,088 
63251  Revise spinal cord vessels 90 $4,666 
63252  Revise spinal cord vessels 90 $5,140 
63265  Excise intraspinal lesion 90 $3,252 
63266  Excise intraspinal lesion 90 $3,528 
63267  Excise intraspinal lesion 90 $3,020 
63268  Excise intraspinal lesion 90 $2,286 
63270  Excise intraspinal lesion 90 $3,285 
63271  Excise intraspinal lesion 90 $3,989 
63272  Excise intraspinal lesion 90 $3,617 
63273  Excise intraspinal lesion 90 $3,068 
63275  Biopsy/excise spinal tumor 90 $3,891 
63276  Biopsy/excise spinal tumor 90 $3,659 
63277  Biopsy/excise spinal tumor 90 $3,363 
63278  Biopsy/excise spinal tumor 90 $3,320 
63280  Biopsy/excise spinal tumor 90 $4,233 
63281  Biopsy/excise spinal tumor 90 $4,180 
63282  Biopsy/excise spinal tumor 90 $3,788 
63283  Biopsy/excise spinal tumor 90 $3,241 
63285  Biopsy/excise spinal tumor 90 $4,475 
63286  Biopsy/excise spinal tumor 90 $4,786 
63287  Biopsy/excise spinal tumor 90 $4,578 
63290  Biopsy/excise spinal tumor 90 $4,732 
63300  Removal of vertebral body 90 $2,978 
63301  Removal of vertebral body 90 $3,335 
63302  Removal of vertebral body 90 $3,538 
63303  Removal of vertebral body 90 $3,566 
63304  Removal of vertebral body 90 $3,674 
63305  Removal of vertebral body 90 $3,940 
63306  Removal of vertebral body 90 $3,923 
63307  Removal of vertebral body 90 $4,022 
63308  Remove vertebral body 

add-on. 
 $691 

63600  Remove spinal cord lesion 90 $1,870 
63610  Stimulation of spinal cord 0 $1,240 
63615  Remove lesion of spinal 

cord 
90 $2,051 

63650  Implant neuroelectrodes. 90 $1,059 
63655  Implant neuroelectrodes. 90 $1,704 
63660  Revise/remove 

neuroelectrode. 
90 $962 

63685  Implant neuroreceiver 90 $1,073 
63688  Revise/remove 

neuroreceiver 
90 $871 

63700  Repair of spinal herniation 90 BR 
63702  Repair of spinal herniation 90 BR 
63704  Repair of spinal herniation 90 BR 
63706  Repair of spinal herniation 90 BR 
63707  Repair spinal fluid leakage 90 $1,867 
63709  Repair spinal fluid leakage 90 $2,375 
63710  Graft repair of spine defect 90 $1,723 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

63740  Install spinal shunt 90 $1,994 
63741  Install spinal shunt 90 $1,475 
63744  Revision of spinal shunt 90 $1,180 
63746  Removal of spinal shunt 90 $864 
64400  Injection for nerve block 0 $117 
64402  Injection for nerve block 0 $139 
64405  Injection for nerve block 0 $144 
64408  Injection for nerve block 0 $182 
64410  Injection for nerve block 0 $163 
64412  Injection for nerve block 0 $133 
64413  Injection for nerve block 0 $158 
64415  Injection for nerve block 0 $129 
64417  Injection for nerve block 0 $158 
64418  Injection for nerve block 0 $161 
64420  Injection for nerve block 0 $134 
64421  Injection for nerve block 0 $190 
64425  Injection for nerve block 0 $172 
64430  Injection for nerve block 0 $162 
64435  Injection for nerve block 0 $143 
64445  Injection for nerve block 0 $145 
64450  Injection for nerve block 0 $131 
64470  Inj paravertebral c/t. 0 BR 
64472  Inj paravertebral c/t add-on.  BR 
64475  Inj paravertebral l/s. 0 BR 
64476  Inj paravertebral l/s add-on.  BR 
64479  Inj foramen epidural c t. 0 BR 
64480  Inj foramen epidural add-

on. 
 BR 

64483  Inj foramen epidural l s. 0 BR 
64484  Inj foramen epidural add-

on. 
 BR 

64505  Injection for nerve block 0 $145 
64508  Injection for nerve block 0 $159 
64510  Injection for nerve block 0 $150 
64520  Injection for nerve block 0 $159 
64530  Injection for nerve block 0 $215 
64550  Apply neurostimulator 0 $47 
64553  Implant neuroelectrodes 10 $240 
64555  Implant neuroelectrodes 10 $194 
64560  Implant neuroelectrodes 10 $284 
64565  Implant neuroelectrodes 10 $181 
64573  Implant neuroelectrodes 90 $576 
64575  Implant neuroelectrodes 90 $548 
64577  Implant neuroelectrodes 90 $549 
64580  Implant neuroelectrodes 90 $506 
64585  Revise/remove 

neuroelectrode 
10 $217 

64590  Implant neuroreceiver 10 $322 
64595  Revise/remove 

neuroreceiver 
10 $213 

64600  Injection treatment of nerve 10 $373 
64605  Injection treatment of nerve 10 $528 
64610  Injection treatment of nerve 10 $1,113 
64612  Destroy nerve, face muscle. 10 $272 
64613  Destroy nerve, spine 

muscle 
10 $250 

64620  Injection treatment of 
nerve. 

10 $301 

64622  Destr paravertebrl nerve l/s. 10 $383 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

64623  Destr paravertebral n add-
on. 

 $162 

64626  Destr paravertebrl nerve c/t. 10 BR 
64627  Destr paravertebral n add-

on. 
 BR 

64630  Injection treatment of nerve 10 $359 
64640  Injection treatment of nerve 10 $248 
64680  Injection treatment of nerve 10 $321 
64702  Revise finger/toe nerve 90 $633 
64704  Revise hand/foot nerve 90 $748 
64708  Revise arm/leg nerve 90 $1,011 
64712  Revision of sciatic nerve 90 $1,278 
64713  Revision of arm nerve(s) 90 $1,519 
64714  Revise low back nerve(s) 90 $1,233 
64716  Revision of cranial nerve 90 $800 
64718  Revise ulnar nerve at elbow 90 $943 
64719  Revise ulnar nerve at wrist 90 $745 
64721  Carpal tunnel surgery 90 $688 
64722  Relieve pressure on 

nerve(s) 
90 $829 

64726  Release foot/toe nerve 90 $337 
64727  Internal nerve revision  $488 
64732  Incision of brow nerve 90 $651 
64734  Incision of cheek nerve 90 $701 
64736  Incision of chin nerve 90 $657 
64738  Incision of jaw nerve 90 $787 
64740  Incision of tongue nerve 90 $785 
64742  Incision of facial nerve 90 $804 
64744  Incise nerve, back of head 90 $854 
64746  Incise diaphragm nerve 90 $719 
64752  Incision of vagus nerve 90 $808 
64755  Incision of stomach nerves 90 $1,830 
64760  Incision of vagus nerve 90 $1,040 
64761  Incision of pelvis nerve 90 $798 
64763  Incise hip/thigh nerve 90 $880 
64766  Incise hip/thigh nerve 90 $1,145 
64771  Sever cranial nerve 90 $1,001 
64772  Incision of spinal nerve 90 $1,053 
64774  Remove skin nerve lesion 90 $570 
64776  Remove digit nerve lesion 90 $570 
64778  Digit nerve surgery add-on.  $427 
64782  Remove limb nerve lesion 90 $777 
64783  Limb nerve surgery add on.  $510 
64784  Remove nerve lesion 90 $1,137 
64786  Remove sciatic nerve lesion 90 $2,117 
64787  Implant nerve end  $593 
64788  Remove skin nerve lesion 90 $598 
64790  Removal of nerve lesion 90 $1,365 
64792  Removal of nerve lesion 90 $1,774 
64795  Biopsy of nerve 0 $409 
64802  Remove sympathetic nerves 90 $1,042 
64804  Remove sympathetic nerves 90 $2,043 
64809  Remove sympathetic nerves 90 $1,797 
64818  Remove sympathetic nerves 90 $1,396 
64820  Remove sympathetic nerves 90 $1,191 
64831  Repair of digit nerve 90 $906 
64832  Repair nerve add-on...  $548 
64834  Repair of hand or foot 

nerve 
90 $980 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

64835  Repair of hand or foot 
nerve 

90 $1,237 

64836  Repair of hand or foot 
nerve 

90 $1,302 

64837  Repair nerve add-on...  $802 
64840  Repair of leg nerve 90 $1,651 
64856  Repair/transpose nerve 90 $1,592 
64857  Repair arm/leg nerve 90 $1,735 
64858  Repair sciatic nerve 90 $2,019 
64859  Nerve surgery.........  $574 
64861  Repair of arm nerves 90 $2,318 
64862  Repair of low back nerves 90 $2,924 
64864  Repair of facial nerve 90 $1,479 
64865  Repair of facial nerve 90 $2,021 
64866  Fusion of facial/other nerve 90 $1,980 
64868  Fusion of facial/other nerve 90 $1,842 
64870  Fusion of facial/other nerve 90 $2,180 
64872  Subsequent repair of nerve  BR 
64874  Repair & revise nerve  BR 
64876  Repair nerve; shorten bone  BR 
64885  Nerve graft, head or neck 90 $2,188 
64886  Nerve graft, head or neck 90 $2,609 
64890  Nerve graft, hand or foot 90 $2,034 
64891  Nerve graft, hand or foot 90 $1,937 
64892  Nerve graft, arm or leg 90 $1,881 
64893  Nerve graft, arm or leg 90 $2,181 
64895  Nerve graft, hand or foot 90 $2,414 
64896  Nerve graft, hand or foot 90 $2,748 
64897  Nerve graft, arm or leg 90 $2,299 
64898  Nerve graft, arm or leg 90 $2,488 
64901  Nerve graft add-on....  $1,442 
64902  Nerve graft add-on....  $1,685 
64905  Nerve pedicle transfer 90 $1,651 
64907  Nerve pedicle transfer 90 $2,369 
64999  Nervous system surgery  BR 
65091  Revise eye 90 $1,031 
65093  Revise eye with implant 90 $1,141 
65101  Removal of eye 90 $1,086 
65103  Remove eye/insert implant 90 $1,176 
65105  Remove eye/attach implant 90 $1,302 
65110  Removal of eye 90 $2,146 
65112  Remove eye, revise socket 90 $2,031 
65114  Remove eye, revise socket 90 $2,217 
65125  Revise ocular implant. 90 $435 
65130  Insert ocular implant 90 $1,126 
65135  Insert ocular implant 90 $899 
65140  Attach ocular implant 90 $992 
65150  Revise ocular implant 90 $1,147 
65155  Reinsert ocular implant 90 $1,534 
65175  Removal of ocular implant 90 $978 
65205  Remove foreign body from 

eye 
0 $83 

65210  Remove foreign body from 
eye 

0 $95 

65220  Remove foreign body from 
eye 

0 $91 

65222  Remove foreign body from 
eye 

0 $109 

65235  Remove foreign body from 
eye 

90 $922 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

65260  Remove foreign body from 
eye 

90 $1,376 

65265  Remove foreign body from 
eye 

90 $1,599 

65270  Repair of eye wound 10 $219 
65272  Repair of eye wound 90 $376 
65273  Repair of eye wound 90 $518 
65275  Repair of eye wound 90 $407 
65280  Repair of eye wound 90 $1,181 
65285  Repair of eye wound 90 $1,767 
65286  Repair of eye wound 90 $722 
65290  Repair of eye socket wound 90 $824 
65400  Removal of eye lesion 90 $879 
65410  Biopsy of cornea 0 $225 
65420  Removal of eye lesion 90 $600 
65426  Removal of eye lesion 90 $854 
65430  Corneal smear 0 $103 
65435  Curette/treat cornea 0 $123 
65436  Curette/treat cornea 90 $397 
65450  Treatment of corneal lesion 90 $462 
65600  Revision of cornea 90 $418 
65710  Corneal transplant 90 $2,051 
65730  Corneal transplant 90 $2,450 
65750  Corneal transplant 90 $2,557 
65755  Corneal transplant 90 $2,618 
65760  Revision of cornea  BR 
65765  Revision of cornea  BR 
65767  Corneal tissue transplant  BR 
65770  Revise cornea with implant 90 $2,200 
65771  Radial keratotomy  BR 
65772  Correction of astigmatism 90 $691 
65775  Correction of astigmatism 90 $1,037 
65800  Drainage of eye 0 $264 
65805  Drainage of eye 0 $271 
65810  Drainage of eye 90 $731 
65815  Drainage of eye 90 $671 
65820  Relieve inner eye pressure 90 $1,250 
65850  Incision of eye 90 $1,692 
65855  Laser surgery of eye 90 $985 
65860  Incise inner eye adhesions 90 $689 
65865  Incise inner eye adhesions 90 $907 
65870  Incise inner eye adhesions 90 $857 
65875  Incise inner eye adhesions 90 $903 
65880  Incise inner eye adhesions 90 $985 
65900  Remove eye lesion 90 $1,364 
65920  Remove implant from eye 90 $1,182 
65930  Remove blood clot from 

eye 
90 $1,071 

66020  Injection treatment of eye 10 $280 
66030  Injection treatment of eye 10 $126 
66130  Remove eye lesion 90 $927 
66150  Glaucoma surgery 90 $1,301 
66155  Glaucoma surgery 90 $1,243 
66160  Glaucoma surgery 90 $1,473 
66165  Glaucoma surgery 90 $1,267 
66170  Glaucoma surgery 90 $1,706 
66172  Incision of eye 90 $1,873 
66180  Implant eye shunt 90 $2,166 
66185  Revise eye shunt 90 $1,290 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

66220  Repair eye lesion 90 $964 
66225  Repair/graft eye lesion 90 $1,883 
66250  Follow-up surgery of eye 90 $935 
66500  Incision of iris 90 $600 
66505  Incision of iris 90 $522 
66600  Remove iris and lesion 90 $1,281 
66605  Removal of iris 90 $1,762 
66625  Removal of iris 90 $964 
66630  Removal of iris 90 $1,006 
66635  Removal of iris 90 $1,064 
66680  Repair iris & ciliary body 90 $843 
66682  Repair iris and ciliary body 90 $961 
66700  Destruction, ciliary body 90 $771 
66710  Destruction, ciliary body 90 $836 
66720  Destruction, ciliary body 90 $806 
66740  Destruction, ciliary body 90 $828 
66761  Revision of iris 90 $854 
66762  Revision of iris 90 $992 
66770  Removal of inner eye lesion 90 $927 
66820  Incision, secondary cataract 90 $642 
66821  After cataract laser surgery 90 $637 
66825  Reposition intraocular lens 90 $1,093 
66830  Removal of lens lesion 90 $1,124 
66840  Removal of lens material 90 $1,251 
66850  Removal of lens material 90 $1,501 
66852  Removal of lens material 90 $1,806 
66920  Extraction of lens 90 $1,407 
66930  Extraction of lens 90 $1,473 
66940  Extraction of lens 90 $1,421 
66983  Remove cataract, insert lens 90 $1,771 
66984  Remove cataract, insert lens 90 $1,895 
66985  Insert lens prosthesis 90 $1,391 
66986  Exchange lens prosthesis 90 $1,743 
66999  Eye surgery procedure  BR 
67005  Partial removal of eye fluid 90 $1,793 
67010  Partial removal of eye fluid 90 $1,720 
67015  Release of eye fluid 90 $955 
67025  Replace eye fluid 90 $959 
67027  Implant eye drug system. 90 $1,517 
67028  Injection eye drug 0 $420 
67030  Incise inner eye strands 90 $943 
67031  Laser surgery, eye strands 90 $1,118 
67036  Removal of inner eye fluid 90 $2,629 
67038  Strip retinal membrane 90 $3,736 
67039  Laser treatment of retina 90 $3,025 
67040  Laser treatment of retina 90 $3,339 
67101  Repair, detached retina 90 $1,340 
67105  Repair detached retina 90 $1,201 
67107  Repair detached retina 90 $2,249 
67108  Repair detached retina 90 $3,158 
67110  Repair detached retina 90 $1,744 
67112  Rerepair detached retina. 90 $2,424 
67115  Release, encircling material 90 $871 
67120  Remove eye implant 

material 
90 $931 

67121  Remove eye implant 
material 

90 $1,421 

67141  Treatment of retina 90 $961 
67145  Treatment of retina 90 $983 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

67208  Treatment of retinal lesion. 90 $1,036 
67210  Treatment of retinal lesion. 90 $1,272 
67218  Treatment of retinal lesion 90 $1,893 
67220  Treatment of choroid 

lesion. 
90 $1,403 

67227  Treatment of retinal lesion 90 $1,120 
67228  Treatment of retinal lesion 90 $1,576 
67250  Reinforce eye wall 90 $1,115 
67255  Reinforce/graft eye wall 90 $1,697 
67299  Eye surgery procedure  BR 
67311  Revise eye muscle..... 90 $1,025 
67312  Revise two eye muscles 90 $1,256 
67314  Revise eye muscle 90 $1,268 
67316  Revise two eye muscles 90 $1,430 
67318  Revise eye muscle(s).. 90 $1,055 
67320  Revise eye muscle(s) add-

on. 
 $986 

67331  Eye surgery follow-up add-
on. 

 $902 

67332  Rerevise eye muscles add-
on. 

 $1,005 

67334  Revise eye muscle w/ 
suture. 

 $746 

67335  Eye suture during surgery.  $412 
67340  Revise eye muscle add- on.  $929 
67343  Release eye tissue 90 $930 
67345  Destroy nerve of eye 

muscle 
10 $381 

67350  Biopsy eye muscle 0 $382 
67399  Eye muscle surgery 

procedure 
 BR 

67400  Explore/biopsy eye socket. 90 $1,514 
67405  Explore/drain eye socket 90 $1,245 
67412  Explore/treat eye socket 90 $1,523 
67413  Explore/treat eye socket 90 $1,304 
67414  Explore/decompress eye 

socke 
90 $1,337 

67415  Aspiration orbital contents 0 $276 
67420  Explore/treat eye socket 90 $2,212 
67430  Explore/treat eye socket 90 $1,698 
67440  Explore/drain eye socket 90 $2,075 
67445  Explore/decompress eye 

socke 
90 $1,774 

67450  Explore/biopsy eye socket 90 $2,050 
67500  Inject/treat eye socket 0 $112 
67505  Inject/treat eye socket 0 $136 
67515  Inject/treat eye socket 0 $86 
67550  Insert eye socket implant 90 $1,417 
67560  Revise eye socket implant 90 $1,337 
67570  Decompress optic nerve 90 $1,449 
67599  Orbit surgery procedure  BR 
67700  Drainage of eyelid abscess 10 $129 
67710  Incision of eyelid 10 $145 
67715  Incision of eyelid fold 10 $195 
67800  Remove eyelid lesion 10 $166 
67801  Remove eyelid lesions 10 $236 
67805  Remove eyelid lesions 10 $257 
67808  Remove eyelid lesion(s) 90 $411 
67810  Biopsy of eyelid 0 $166 
67820  Revise eyelashes 0 $91 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

67825  Revise eyelashes...... 10 $236 
67830  Revise eyelashes 10 $322 
67835  Revise eyelashes 90 $962 
67840  Remove eyelid lesion 10 $232 
67850  Treat eyelid lesion 10 $178 
67875  Closure of eyelid by suture 0 $235 
67880  Revision of eyelid 90 $546 
67882  Revision of eyelid 90 $796 
67900  Repair brow defect 90 $603 
67901  Repair eyelid defect 90 $1,178 
67902  Repair eyelid defect 90 $1,228 
67903  Repair eyelid defect 90 $1,254 
67904  Repair eyelid defect 90 $1,215 
67906  Repair eyelid defect 90 $882 
67908  Repair eyelid defect 90 $1,013 
67909  Revise eyelid defect 90 $903 
67911  Revise eyelid defect 90 $1,092 
67914  Repair eyelid defect 90 $704 
67915  Repair eyelid defect 90 $313 
67916  Repair eyelid defect 90 $850 
67917  Repair eyelid defect 90 $977 
67921  Repair eyelid defect 90 $520 
67922  Repair eyelid defect 90 $300 
67923  Repair eyelid defect 90 $917 
67924  Repair eyelid defect 90 $951 
67930  Repair eyelid wound 10 $348 
67935  Repair eyelid wound 90 $715 
67938  Remove eyelid foreign 

body 
10 $130 

67950  Revision of eyelid 90 $943 
67961  Revision of eyelid 90 $938 
67966  Revision of eyelid 90 $1,162 
67971  Reconstruction of eyelid 90 $1,479 
67973  Reconstruction of eyelid 90 $1,914 
67974  Reconstruction of eyelid 90 $1,947 
67975  Reconstruction of eyelid 90 $941 
67999  Eyelid surgery procedure  BR 
68020  Incise/drain eyelid lining 10 $132 
68040  Treatment of eyelid lesions 0 $94 
68100  Biopsy of eyelid lining 0 $171 
68110  Remove eyelid lining lesion 10 $215 
68115  Remove eyelid lining lesion 10 $308 
68130  Remove eyelid lining lesion 90 $642 
68135  Remove eyelid lining lesion 10 $182 
68200  Treat eyelid by injection 0 $75 
68320  Revise/graft eyelid lining 90 $882 
68325  Revise/graft eyelid lining 90 $1,198 
68326  Revise/graft eyelid lining 90 $1,124 
68328  Revise/graft eyelid lining 90 $1,377 
68330  Revise eyelid lining 90 $767 
68335  Revise/graft eyelid lining 90 $1,259 
68340  Separate eyelid adhesions 90 $511 
68360  Revise eyelid lining 90 $703 
68362  Revise eyelid lining 90 $1,088 
68399  Eyelid lining surgery  BR 
68400  Incise/drain tear gland 10 $192 
68420  Incise/drain tear sac 10 $236 
68440  Incise tear duct opening 10 $120 
68500  Removal of tear gland 90 $1,333 
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Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

68505  Partial removal tear gland 90 $1,386 
68510  Biopsy of tear gland 0 $607 
68520  Removal of tear sac 90 $1,184 
68525  Biopsy of tear sac 0 $591 
68530  Clearance of tear duct 10 $469 
68540  Remove tear gland lesion 90 $1,339 
68550  Remove tear gland lesion 90 $1,752 
68700  Repair tear ducts 90 $640 
68705  Revise tear duct opening 10 $218 
68720  Create tear sac drain 90 $1,407 
68745  Create tear duct drain 90 $1,079 
68750  Create tear duct drain 90 $1,570 
68760  Close tear duct opening 10 $187 
68761  Close tear duct opening 10 $161 
68770  Close tear system fistula 90 $785 
68801  Dilate tear duct opening. 10 $170 
68810  Probe nasolacrimal duct. 10 $269 
68811  Probe nasolacrimal duct. 10 $298 
68815  Probe nasolacrimal duct. 10 $446 
68840  Explore/irrigate tear ducts 10 $124 
68850  Injection for tear sac x-ray 0 $96 
68899  Tear duct system surgery  BR 
69000  Drain external ear lesion 10 $126 
69005  Drain external ear lesion 10 $237 
69020  Drain outer ear canal lesion 10 $136 
69090  Pierce earlobes  BR 
69100  Biopsy of external ear 0 $106 
69105  Biopsy of external ear canal 0 $124 
69110  Partial removal external ear 90 $449 
69120  Removal of external ear 90 $340 
69140  Remove ear canal lesion(s) 90 $1,173 
69145  Remove ear canal lesion(s) 90 $378 
69150  Extensive ear canal surgery 90 $1,750 
69155  Extensive ear/neck surgery 90 $2,447 
69200  Clear outer ear canal 0 $87 
69205  Clear outer ear canal 10 $165 
69210  Remove impacted ear wax 0 $61 
69220  Clean out mastoid cavity 0 $98 
69222  Clean out mastoid cavity 10 $154 
69300  Revise external ear  BR 
69310  Rebuild outer ear canal 90 $1,523 
69320  Rebuild outer ear canal 90 $2,329 
69399  Outer ear surgery procedure  BR 
69400  Inflate middle ear canal 0 $94 
69401  Inflate middle ear canal 0 $65 
69405  Catheterize middle ear 

canal 
10 $220 

69410  Inset middle ear baffle 0 $71 
69420  Incision of eardrum 10 $145 
69421  Incision of eardrum 10 $209 
69424  Remove ventilating tube 0 $108 
69433  Create eardrum opening 10 $209 
69436  Create eardrum opening 10 $302 
69440  Exploration of middle ear 90 $1,199 
69450  Eardrum revision 90 $1,132 
69501  Mastoidectomy 90 $1,478 
69502  Mastoidectomy 90 $1,895 
69505  Remove mastoid structures 90 $2,156 
69511  Extensive mastoid surgery 90 $2,245 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

69530  Extensive mastoid surgery 90 $2,582 
69535  Remove part of temporal 

bone 
90 $4,432 

69540  Remove ear lesion 10 $181 
69550  Remove ear lesion 90 $2,061 
69552  Remove ear lesion 90 $2,650 
69554  Remove ear lesion 90 $3,630 
69601  Mastoid surgery revision 90 $2,008 
69602  Mastoid surgery revision 90 $2,208 
69603  Mastoid surgery revision 90 $2,323 
69604  Mastoid surgery revision 90 $2,765 
69605  Mastoid surgery revision 90 $2,467 
69610  Repair of eardrum 10 $383 
69620  Repair of eardrum 90 $1,170 
69631  Repair eardrum structures 90 $1,761 
69632  Rebuild eardrum structures 90 $2,126 
69633  Rebuild eardrum structures 90 $2,056 
69635  Repair eardrum structures 90 $2,237 
69636  Rebuild eardrum structures 90 $2,551 
69637  Rebuild eardrum structures 90 $2,565 
69641  Revise middle ear & 

mastoid 
90 $2,157 

69642  Revise middle ear & 
mastoid 

90 $2,775 

69643  Revise middle ear & 
mastoid 

90 $2,672 

69644  Revise middle ear & 
mastoid 

90 $2,968 

69645  Revise middle ear & 
mastoid 

90 $2,826 

69646  Revise middle ear & 
mastoid 

90 $2,953 

69650  Release middle ear bone 90 $1,610 
69660  Revise middle ear bone 90 $2,055 
69661  Revise middle ear bone 90 $2,527 
69662  Revise middle ear bone 90 $2,478 
69666  Repair middle ear structures 90 $1,807 
69667  Repair middle ear structures 90 $1,783 
69670  Remove mastoid air cells 90 $1,579 
69676  Remove middle ear nerve 90 $1,318 
69700  Close mastoid fistula 90 $1,181 
69710  Implant/replace hearing aid  BR 
69711  Remove/repair hearing aid 90 $1,345 
69720  Release facial nerve 90 $2,449 
69725  Release facial nerve 90 $2,488 
69740  Repair facial nerve 90 $2,047 
69745  Repair facial nerve 90 $2,378 
69799  Middle ear surgery 

procedure 
 BR 

69801  Incise inner ear...... 90 $1,388 
69802  Incise inner ear 90 $1,763 
69805  Explore inner ear 90 $2,047 
69806  Explore inner ear 90 $2,450 
69820  Establish inner ear window 90 $1,415 
69840  Revise inner ear window 90 $1,349 
69905  Remove inner ear 90 $2,070 
69910  Remove inner ear & 

mastoid 
90 $2,541 

69915  Incise inner ear nerve 90 $2,805 
69930  Implant cochlear device 90 $3,188 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

69949  Inner ear surgery procedure  BR 
69950  Incise inner ear nerve 90 $2,935 
69955  Release facial nerve 90 $3,161 
69960  Release inner ear canal 90 $2,798 
69970  Remove inner ear lesion 90 $3,133 
69979  Temporal bone surgery  BR 
69990  Microsurgery add-on...  $424 
70010  Contrast x-ray of brain  $438 
70010 26 Contrast x-ray of brain  $127 
70010 TC Contrast x-ray of brain  $311 
70015  Contrast x-ray of brain  $224 
70015 26 Contrast x-ray of brain  $127 
70015 TC Contrast x-ray of brain  $98 
70030  X-ray eye for foreign body  $49 
70030 26 X-ray eye for foreign body  $19 
70030 TC X-ray eye for foreign body  $31 
70100  X-ray exam of jaw  $58 
70100 26 X-ray exam of jaw  $20 
70100 TC X-ray exam of jaw  $38 
70110  X-ray exam of jaw  $73 
70110 26 X-ray exam of jaw  $28 
70110 TC X-ray exam of jaw  $45 
70120  X-ray exam of mastoids  $65 
70120 26 X-ray exam of mastoids  $20 
70120 TC X-ray exam of mastoids  $45 
70130  X-ray exam of mastoids  $94 
70130 26 X-ray exam of mastoids  $37 
70130 TC X-ray exam of mastoids  $57 
70134  X-ray exam of middle ear  $90 
70134 26 X-ray exam of middle ear  $37 
70134 TC X-ray exam of middle ear  $54 
70140  X-ray exam of facial bones  $66 
70140 26 X-ray exam of facial bones  $21 
70140 TC X-ray exam of facial bones  $45 
70150  X-ray exam of facial bones  $85 
70150 26 X-ray exam of facial bones  $28 
70150 TC X-ray exam of facial bones  $57 
70160  X-ray exam of nasal bones  $56 
70160 26 X-ray exam of nasal bones  $19 
70160 TC X-ray exam of nasal bones  $38 
70170  X-ray exam of tear duct  $101 
70170 26 X-ray exam of tear duct  $33 
70170 TC X-ray exam of tear duct  $68 
70190  X-ray exam of eye sockets  $68 
70190 26 X-ray exam of eye sockets  $23 
70190 TC X-ray exam of eye sockets  $45 
70200  X-ray exam of eye sockets  $87 
70200 26 X-ray exam of eye sockets  $31 
70200 TC X-ray exam of eye sockets  $57 
70210  X-ray exam of sinuses  $63 
70210 26 X-ray exam of sinuses  $19 
70210 TC X-ray exam of sinuses  $45 
70220  X-ray exam of sinuses  $84 
70220 26 X-ray exam of sinuses  $28 
70220 TC X-ray exam of sinuses  $57 
70240  X-ray exam pituitary saddle  $51 
70240 26 X-ray exam pituitary saddle  $21 
70240 TC X-ray exam pituitary saddle  $31 
70250  X-ray exam of skull  $71 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

70250 26 X-ray exam of skull  $26 
70250 TC X-ray exam of skull  $45 
70260  X-ray exam of skull  $101 
70260 26 X-ray exam of skull  $37 
70260 TC X-ray exam of skull  $65 
70300  X-ray exam of teeth  $31 
70300 26 X-ray exam of teeth  $12 
70300 TC X-ray exam of teeth  $19 
70310  X-ray exam of teeth  $47 
70310 26 X-ray exam of teeth  $17 
70310 TC X-ray exam of teeth  $31 
70320  Full mouth x-ray of teeth  $81 
70320 26 Full mouth x-ray of teeth  $24 
70320 TC Full mouth x-ray of teeth  $57 
70328  X-ray exam of jaw joint  $56 
70328 26 X-ray exam of jaw joint  $20 
70328 TC X-ray exam of jaw joint  $36 
70330  X-ray exam of jaw joints  $87 
70330 26 X-ray exam of jaw joints  $26 
70330 TC X-ray exam of jaw joints  $61 
70332  X-ray exam of jaw joint  $210 
70332 26 X-ray exam of jaw joint  $59 
70332 TC X-ray exam of jaw joint  $151 
70336  Magnetic image jaw joint  $906 
70336 26 Magnetic image jaw joint  $102 
70336 TC Magnetic image jaw joint  $804 
70350  X-ray head for orthodontia  $45 
70350 26 X-ray head for orthodontia  $19 
70350 TC X-ray head for orthodontia  $27 
70355  Panoramic x-ray of jaws  $63 
70355 26 Panoramic x-ray of jaws  $21 
70355 TC Panoramic x-ray of jaws  $42 
70360  X-ray exam of neck  $49 
70360 26 X-ray exam of neck  $19 
70360 TC X-ray exam of neck  $31 
70370  Throat x-ray & fluoroscopy  $128 
70370 26 Throat x-ray & fluoroscopy  $35 
70370 TC Throat x-ray & fluoroscopy  $94 
70371  Speech evaluation, complex  $241 
70371 26 Speech evaluation, complex  $91 
70371 TC Speech evaluation, complex  $151 
70373  Contrast x-ray of larynx  $175 
70373 26 Contrast x-ray of larynx  $47 
70373 TC Contrast x-ray of larynx  $129 
70380  X-ray exam of salivary 

gland 
 $67 

70380 26 X-ray exam of salivary 
gland 

 $19 

70380 TC X-ray exam of salivary 
gland 

 $49 

70390  X-ray exam of salivary duct  $169 
70390 26 X-ray exam of salivary duct  $41 
70390 TC X-ray exam of salivary duct  $129 
70450  Cat scan of head or brain  $430 
70450 26 Cat scan of head or brain  $91 
70450 TC Cat scan of head or brain  $339 
70460  Contrast cat scan of head  $528 
70460 26 Contrast cat scan of head  $122 
70460 TC Contrast cat scan of head  $406 



 Title 40, Part I 

 

Louisiana Administrative Code March 2004 155

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

70470  Contrast cat scans of head  $643 
70470 26 Contrast cat scans of head  $136 
70470 TC Contrast cat scans of head  $507 
70480  Cat scan of skull  $476 
70480 26 Cat scan of skull  $138 
70480 TC Cat scan of skull  $339 
70481  Contrast cat scan of skull  $554 
70481 26 Contrast cat scan of skull  $148 
70481 TC Contrast cat scan of skull  $406 
70482  Contrast cat scans of skull  $663 
70482 26 Contrast cat scans of skull  $156 
70482 TC Contrast cat scans of skull  $507 
70486  Cat scan of face, jaw  $461 
70486 26 Cat scan of face, jaw  $122 
70486 TC Cat scan of face, jaw  $339 
70487  Contrast cat scan, face/jaw  $545 
70487 26 Contrast cat scan, face/jaw  $139 
70487 TC Contrast cat scan, face/jaw  $406 
70488  Contrast cat scans face/jaw  $660 
70488 26 Contrast cat scans face/jaw  $153 
70488 TC Contrast cat scans face/jaw  $507 
70490  Cat scan of neck tissue  $476 
70490 26 Cat scan of neck tissue  $138 
70490 TC Cat scan of neck tissue  $339 
70491  Contrast cat of neck tissue  $554 
70491 26 Contrast cat of neck tissue  $148 
70491 TC Contrast cat of neck tissue  $406 
70492  Contrast cat of neck tissue  $663 
70492 26 Contrast cat of neck tissue  $156 
70492 TC Contrast cat of neck tissue  $507 
70540  Magnetic image, face, neck  $963 
70540 26 Magnetic image, face, neck  $159 
70540 TC Magnetic image, face, neck  $804 
70541  Magnetic image, head 

(mra) 
 $986 

70541 26 Magnetic image, head 
(mra) 

 $182 

70541 TC Magnetic image, head 
(mra) 

 $804 

70551  Magnetic image, brain 
(mri) 

 $963 

70551 26 Magnetic image, brain 
(mri) 

 $159 

70551 TC Magnetic image, brain 
(mri) 

 $804 

70552  Magnetic image, brain 
(mri) 

 $1,155 

70552 26 Magnetic image, brain 
(mri) 

 $192 

70552 TC Magnetic image, brain 
(mri) 

 $964 

70553  Magnetic image, brain  $2,039 
70553 26 Magnetic image, brain  $255 
70553 TC Magnetic image, brain  $1,785 
71010  Chest x-ray  $54 
71010 26 Chest x-ray  $19 
71010 TC Chest x-ray  $35 
71015  X-ray exam of chest  $61 
71015 26 X-ray exam of chest  $23 
71015 TC X-ray exam of chest  $38 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

71020  Chest x-ray  $68 
71020 26 Chest x-ray  $24 
71020 TC Chest x-ray  $45 
71021  Chest x-ray  $82 
71021 26 Chest x-ray  $29 
71021 TC Chest x-ray  $54 
71022  Chest x-ray  $87 
71022 26 Chest x-ray  $33 
71022 TC Chest x-ray  $54 
71023  Chest x-ray and 

fluoroscopy 
 $98 

71023 26 Chest x-ray and 
fluoroscopy 

 $41 

71023 TC Chest x-ray and 
fluoroscopy 

 $57 

71030  Chest x-ray  $90 
71030 26 Chest x-ray  $33 
71030 TC Chest x-ray  $57 
71034  Chest x-ray & fluoroscopy  $154 
71034 26 Chest x-ray & fluoroscopy  $50 
71034 TC Chest x-ray & fluoroscopy  $104 
71035  Chest x-ray  $57 
71035 26 Chest x-ray  $19 
71035 TC Chest x-ray  $38 
71036  X-ray guidance for biopsy  $173 
71036 26 X-ray guidance for biopsy  $59 
71036 TC X-ray guidance for biopsy  $114 
71040  Contrast x-ray of bronchi  $168 
71040 26 Contrast x-ray of bronchi  $63 
71040 TC Contrast x-ray of bronchi  $105 
71060  Contrast x-ray of bronchi  $238 
71060 26 Contrast x-ray of bronchi  $80 
71060 TC Contrast x-ray of bronchi  $159 
71090  X-ray & pacemaker 

insertion 
 $180 

71090 26 X-ray & pacemaker 
insertion 

 $59 

71090 TC X-ray & pacemaker 
insertion 

 $122 

71100  X-ray exam of ribs  $66 
71100 26 X-ray exam of ribs  $24 
71100 TC X-ray exam of ribs  $42 
71101  X-ray exam of ribs, chest  $78 
71101 26 X-ray exam of ribs, chest  $30 
71101 TC X-ray exam of ribs, chest  $49 
71110  X-ray exam of ribs  $87 
71110 26 X-ray exam of ribs  $30 
71110 TC X-ray exam of ribs  $57 
71111  X-ray exam of ribs, chest  $99 
71111 26 X-ray exam of ribs, chest  $35 
71111 TC X-ray exam of ribs, chest  $65 
71120  X-ray exam of breastbone  $68 
71120 26 X-ray exam of breastbone  $21 
71120 TC X-ray exam of breastbone  $47 
71130  X-ray exam of breastbone  $74 
71130 26 X-ray exam of breastbone  $24 
71130 TC X-ray exam of breastbone  $51 
71250  Cat scan of chest  $548 
71250 26 Cat scan of chest  $124 
71250 TC Cat scan of chest  $424 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

71260  Contrast cat scan of chest  $640 
71260 26 Contrast cat scan of chest  $133 
71260 TC Contrast cat scan of chest  $507 
71270  Contrast cat scans of chest  $782 
71270 26 Contrast cat scans of chest  $148 
71270 TC Contrast cat scans of chest  $634 
71550  Magnetic image, chest  $976 
71550 26 Magnetic image, chest  $173 
71550 TC Magnetic image, chest  $804 
71555  Magnetic imaging/chest 

(mra) 
 $991 

71555 26 Magnetic imaging/chest 
(mra) 

 $187 

71555 TC Magnetic imaging/chest 
(mra) 

 $804 

72010  X-ray exam of spine  $122 
72010 26 X-ray exam of spine  $48 
72010 TC X-ray exam of spine  $74 
72020  X-ray exam of spine  $47 
72020 26 X-ray exam of spine  $17 
72020 TC X-ray exam of spine  $31 
72040  X-ray exam of neck spine  $67 
72040 26 X-ray exam of neck spine  $24 
72040 TC X-ray exam of neck spine  $44 
72050  X-ray exam of neck spine  $98 
72050 26 X-ray exam of neck spine  $33 
72050 TC X-ray exam of neck spine  $65 
72052  X-ray exam of neck spine  $120 
72052 26 X-ray exam of neck spine  $39 
72052 TC X-ray exam of neck spine  $82 
72069  X-ray exam of trunk spine  $59 
72069 26 X-ray exam of trunk spine  $24 
72069 TC X-ray exam of trunk spine  $36 
72070  X-ray exam of thorax spine  $70 
72070 26 X-ray exam of thorax spine  $24 
72070 TC X-ray exam of thorax spine  $47 
72072  X-ray exam of thoracic 

spine 
 $77 

72072 26 X-ray exam of thoracic 
spine 

 $24 

72072 TC X-ray exam of thoracic 
spine 

 $54 

72074  X-ray exam of thoracic 
spine 

 $89 

72074 26 X-ray exam of thoracic 
spine 

 $24 

72074 TC X-ray exam of thoracic 
spine 

 $66 

72080  X-ray exam of trunk spine  $72 
72080 26 X-ray exam of trunk spine  $24 
72080 TC X-ray exam of trunk spine  $49 
72090  X-ray exam of trunk spine  $79 
72090 26 X-ray exam of trunk spine  $31 
72090 TC X-ray exam of trunk spine  $49 
72100  X-ray exam of lower spine  $72 
72100 26 X-ray exam of lower spine  $24 
72100 TC X-ray exam of lower spine  $49 
72110  X-ray exam of lower spine  $99 
72110 26 X-ray exam of lower spine  $33 
72110 TC X-ray exam of lower spine  $66 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

72114  X-ray exam of lower spine  $124 
72114 26 X-ray exam of lower spine  $39 
72114 TC X-ray exam of lower spine  $85 
72120  X-ray exam of lower spine  $88 
72120 26 X-ray exam of lower spine  $24 
72120 TC X-ray exam of lower spine  $65 
72125  Cat scan of neck spine  $548 
72125 26 Cat scan of neck spine  $124 
72125 TC Cat scan of neck spine  $424 
72126  Contrast cat scan of neck  $637 
72126 26 Contrast cat scan of neck  $130 
72126 TC Contrast cat scan of neck  $507 
72127  Contrast cat scans of neck  $770 
72127 26 Contrast cat scans of neck  $136 
72127 TC Contrast cat scans of neck  $634 
72128  Cat scan of thorax spine  $548 
72128 26 Cat scan of thorax spine  $124 
72128 TC Cat scan of thorax spine  $424 
72129  Contrast cat scan of thorax  $637 
72129 26 Contrast cat scan of thorax  $130 
72129 TC Contrast cat scan of thorax  $507 
72130  Contrast cat scans of thorax  $770 
72130 26 Contrast cat scans of thorax  $136 
72130 TC Contrast cat scans of thorax  $634 
72131  Cat scan of lower spine  $548 
72131 26 Cat scan of lower spine  $124 
72131 TC Cat scan of lower spine  $424 
72132  Contrast cat of lower spine  $637 
72132 26 Contrast cat of lower spine  $130 
72132 TC Contrast cat of lower spine  $507 
72133  Contrast cat scans,low 

spine 
 $770 

72133 26 Contrast cat scans,low 
spine 

 $136 

72133 TC Contrast cat scans,low 
spine 

 $634 

72141  Magnetic image, neck spine  $976 
72141 26 Magnetic image, neck spine  $173 
72141 TC Magnetic image, neck spine  $804 
72142  Magnetic image, neck spine  $1,170 
72142 26 Magnetic image, neck spine  $206 
72142 TC Magnetic image, neck spine  $964 
72146  Magnetic image, chest 

spine 
 $1,064 

72146 26 Magnetic image, chest 
spine 

 $173 

72146 TC Magnetic image, chest 
spine 

 $892 

72147  Magnetic image, chest 
spine 

 $1,170 

72147 26 Magnetic image, chest 
spine 

 $206 

72147 TC Magnetic image, chest 
spine 

 $964 

72148  Magnetic image, lumbar 
spine 

 $1,051 

72148 26 Magnetic image, lumbar 
spine 

 $159 

72148 TC Magnetic image, lumbar 
spine 

 $892 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

72149  Magnetic image, lumbar 
spine 

 $1,155 

72149 26 Magnetic image, lumbar 
spine 

 $192 

72149 TC Magnetic image, lumbar 
spine 

 $964 

72156  Magnetic image, neck spine  $2,060 
72156 26 Magnetic image, neck spine  $276 
72156 TC Magnetic image, neck spine  $1,785 
72157  Magnetic image, chest 

spine 
 $2,060 

72157 26 Magnetic image, chest 
spine 

 $276 

72157 TC Magnetic image, chest 
spine 

 $1,785 

72158  Magnetic image, lumbar 
spine 

 $2,039 

72158 26 Magnetic image, lumbar 
spine 

 $255 

72158 TC Magnetic image, lumbar 
spine 

 $1,785 

72159  Magnetic imaging/spine 
(mra) 

 $1,074 

72159 26 Magnetic imaging/spine 
(mra) 

 $182 

72159 TC Magnetic imaging/spine 
(mra) 

 $892 

72170  X-ray exam of pelvis  $56 
72170 26 X-ray exam of pelvis  $18 
72170 TC X-ray exam of pelvis  $38 
72190  X-ray exam of pelvis  $71 
72190 26 X-ray exam of pelvis  $23 
72190 TC X-ray exam of pelvis  $49 
72192  Cat scan of pelvis  $540 
72192 26 Cat scan of pelvis  $117 
72192 TC Cat scan of pelvis  $424 
72193  Contrast cat scan of pelvis  $614 
72193 26 Contrast cat scan of pelvis  $124 
72193 TC Contrast cat scan of pelvis  $490 
72194  Contrast cat scans of pelvis  $738 
72194 26 Contrast cat scans of pelvis  $130 
72194 TC Contrast cat scans of pelvis  $609 
72196  Magnetic image, pelvis  $976 
72196 26 Magnetic image, pelvis  $173 
72196 TC Magnetic image, pelvis  $804 
72198  Magnetic 

imaging/pelvis(mra) 
 $990 

72198 26 Magnetic 
imaging/pelvis(mra) 

 $187 

72198 TC Magnetic 
imaging/pelvis(mra) 

 $804 

72200  X-ray exam sacroiliac joints  $56 
72200 26 X-ray exam sacroiliac joints  $19 
72200 TC X-ray exam sacroiliac joints  $38 
72202  X-ray exam sacroiliac joints  $66 
72202 26 X-ray exam sacroiliac joints  $21 
72202 TC X-ray exam sacroiliac joints  $45 
72220  X-ray exam of tailbone  $60 
72220 26 X-ray exam of tailbone  $19 
72220 TC X-ray exam of tailbone  $42 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

72240  Contrast x-ray of neck 
spine 

 $438 

72240 26 Contrast x-ray of neck 
spine 

 $98 

72240 TC Contrast x-ray of neck 
spine 

 $341 

72255  Contrast x-ray thorax spine  $409 
72255 26 Contrast x-ray thorax spine  $98 
72255 TC Contrast x-ray thorax spine  $311 
72265  Contrast x-ray lower spine  $382 
72265 26 Contrast x-ray lower spine  $90 
72265 TC Contrast x-ray lower spine  $292 
72270  Contrast x-ray of spine  $579 
72270 26 Contrast x-ray of spine  $143 
72270 TC Contrast x-ray of spine  $437 
72275  Epidurography.........  BR 
72275 26 Epidurography.........  BR 
72275 TC Epidurography.........  BR 
72285  X-ray c/t spine disk..  $712 
72285 26 X-ray c/t spine disk..  $87 
72285 TC X-ray c/t spine disk..  $626 
72295  X-ray of lower spine disk  $653 
72295 26 X-ray of lower spine disk  $90 
72295 TC X-ray of lower spine disk  $563 
73000  X-ray exam of collarbone  $55 
73000 26 X-ray exam of collarbone  $17 
73000 TC X-ray exam of collarbone  $38 
73010  X-ray exam of shoulder 

blade 
 $56 

73010 26 X-ray exam of shoulder 
blade 

 $19 

73010 TC X-ray exam of shoulder 
blade 

 $38 

73020  X-ray exam of shoulder  $51 
73020 26 X-ray exam of shoulder  $17 
73020 TC X-ray exam of shoulder  $35 
73030  X-ray exam of shoulder  $61 
73030 26 X-ray exam of shoulder  $19 
73030 TC X-ray exam of shoulder  $42 
73040  Contrast x-ray of shoulder  $210 
73040 26 Contrast x-ray of shoulder  $59 
73040 TC Contrast x-ray of shoulder  $151 
73050  X-ray exam of shoulders  $70 
73050 26 X-ray exam of shoulders  $21 
73050 TC X-ray exam of shoulders  $49 
73060  X-ray exam of humerus  $60 
73060 26 X-ray exam of humerus  $19 
73060 TC X-ray exam of humerus  $42 
73070  X-ray exam of elbow  $54 
73070 26 X-ray exam of elbow  $17 
73070 TC X-ray exam of elbow  $38 
73080  X-ray exam of elbow  $60 
73080 26 X-ray exam of elbow  $19 
73080 TC X-ray exam of elbow  $42 
73085  Contrast x-ray of elbow  $210 
73085 26 Contrast x-ray of elbow  $59 
73085 TC Contrast x-ray of elbow  $151 
73090  X-ray exam of forearm  $55 
73090 26 X-ray exam of forearm  $17 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

73090 TC X-ray exam of forearm  $38 
73092  X-ray exam of arm, infant  $53 
73092 26 X-ray exam of arm, infant  $17 
73092 TC X-ray exam of arm, infant  $36 
73100  X-ray exam of wrist  $53 
73100 26 X-ray exam of wrist  $17 
73100 TC X-ray exam of wrist  $36 
73110  X-ray exam of wrist  $57 
73110 26 X-ray exam of wrist  $19 
73110 TC X-ray exam of wrist  $39 
73115  Contrast x-ray of wrist  $173 
73115 26 Contrast x-ray of wrist  $59 
73115 TC Contrast x-ray of wrist  $114 
73120  X-ray exam of hand  $53 
73120 26 X-ray exam of hand  $17 
73120 TC X-ray exam of hand  $36 
73130  X-ray exam of hand  $57 
73130 26 X-ray exam of hand  $19 
73130 TC X-ray exam of hand  $39 
73140  X-ray exam of finger(s).  $45 
73140 26 X-ray exam of finger(s).  $14 
73140 TC X-ray exam of finger(s).  $31 
73200  Cat scan of arm  $472 
73200 26 Cat scan of arm  $117 
73200 TC Cat scan of arm  $356 
73201  Contrast cat scan of arm  $548 
73201 26 Contrast cat scan of arm  $124 
73201 TC Contrast cat scan of arm  $424 
73202  Contrast cat scans of arm  $663 
73202 26 Contrast cat scans of arm  $130 
73202 TC Contrast cat scans of arm  $533 
73220  Magnetic image, arm, hand  $963 
73220 26 Magnetic image, arm, hand  $159 
73220 TC Magnetic image, arm, hand  $804 
73221  Magnetic image, joint of 

arm 
 $906 

73221 26 Magnetic image, joint of 
arm 

 $102 

73221 TC Magnetic image, joint of 
arm 

 $804 

73225  Magnetic imaging/upper 
(mra) 

 $980 

73225 26 Magnetic imaging/upper 
(mra) 

 $177 

73225 TC Magnetic imaging/upper 
(mra) 

 $804 

73500  X-ray exam of hip  $53 
73500 26 X-ray exam of hip  $19 
73500 TC X-ray exam of hip  $35 
73510  X-ray exam of hip  $64 
73510 26 X-ray exam of hip  $23 
73510 TC X-ray exam of hip  $42 
73520  X-ray exam of hips  $77 
73520 26 X-ray exam of hips  $28 
73520 TC X-ray exam of hips  $49 
73525  Contrast x-ray of hip  $210 
73525 26 Contrast x-ray of hip  $59 
73525 TC Contrast x-ray of hip  $151 
73530  X-ray exam of hip  $69 
73530 26 X-ray exam of hip  $31 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

73530 TC X-ray exam of hip  $38 
73540  X-ray exam of pelvis & 

hips 
 $63 

73540 26 X-ray exam of pelvis & 
hips 

 $22 

73540 TC X-ray exam of pelvis & 
hips 

 $42 

73542  X-ray exam, sacroiliac 
joint. 

 BR 

73542 26 X-ray exam, sacroiliac 
joint. 

 BR 

73542 TC X-ray exam, sacroiliac 
joint. 

 BR 

73550  X-ray exam of thigh  $60 
73550 26 X-ray exam of thigh  $19 
73550 TC X-ray exam of thigh  $42 
73560  X-ray exam of knee, 1 or 2.  $56 
73560 26 X-ray exam of knee, 1 or 2.  $18 
73560 TC X-ray exam of knee, 1 or 2.  $39 
73562  X-ray exam of knee, 3.  $62 
73562 26 X-ray exam of knee, 3.  $20 
73562 TC X-ray exam of knee, 3.  $43 
73564  X-ray exam, knee, 4 or 

more. 
 $70 

73564 26 X-ray exam, knee, 4 or 
more. 

 $24 

73564 TC X-ray exam, knee, 4 or 
more. 

 $46 

73565  X-ray exam of knee  $54 
73565 26 X-ray exam of knee  $18 
73565 TC X-ray exam of knee  $36 
73580  Contrast x-ray of knee joint  $248 
73580 26 Contrast x-ray of knee joint  $59 
73580 TC Contrast x-ray of knee joint  $189 
73590  X-ray exam of lower leg  $56 
73590 26 X-ray exam of lower leg  $18 
73590 TC X-ray exam of lower leg  $38 
73592  X-ray exam of leg, infant  $53 
73592 26 X-ray exam of leg, infant  $17 
73592 TC X-ray exam of leg, infant  $36 
73600  X-ray exam of ankle  $53 
73600 26 X-ray exam of ankle  $17 
73600 TC X-ray exam of ankle  $36 
73610  X-ray exam of ankle  $57 
73610 26 X-ray exam of ankle  $19 
73610 TC X-ray exam of ankle  $39 
73615  Contrast x-ray of ankle  $210 
73615 26 Contrast x-ray of ankle  $59 
73615 TC Contrast x-ray of ankle  $151 
73620  X-ray exam of foot  $53 
73620 26 X-ray exam of foot  $17 
73620 TC X-ray exam of foot  $36 
73630  X-ray exam of foot  $57 
73630 26 X-ray exam of foot  $19 
73630 TC X-ray exam of foot  $39 
73650  X-ray exam of heel  $52 
73650 26 X-ray exam of heel  $17 
73650 TC X-ray exam of heel  $35 
73660  X-ray exam of toe(s)..  $45 
73660 26 X-ray exam of toe(s)..  $14 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

73660 TC X-ray exam of toe(s)..  $31 
73700  Cat scan of leg  $472 
73700 26 Cat scan of leg  $117 
73700 TC Cat scan of leg  $356 
73701  Contrast cat scan of leg  $548 
73701 26 Contrast cat scan of leg  $124 
73701 TC Contrast cat scan of leg  $424 
73702  Contrast cat scans of leg  $663 
73702 26 Contrast cat scans of leg  $130 
73702 TC Contrast cat scans of leg  $533 
73720  Magnetic image, leg, foot  $963 
73720 26 Magnetic image, leg, foot  $159 
73720 TC Magnetic image, leg, foot  $804 
73721  Magnetic image, joint of 

leg 
 $906 

73721 26 Magnetic image, joint of 
leg 

 $102 

73721 TC Magnetic image, joint of 
leg 

 $804 

73725  Magnetic imaging/lower 
(mra) 

 $987 

73725 26 Magnetic imaging/lower 
(mra) 

 $183 

73725 TC Magnetic imaging/lower 
(mra) 

 $804 

74000  X-ray exam of abdomen  $57 
74000 26 X-ray exam of abdomen  $19 
74000 TC X-ray exam of abdomen  $38 
74010  X-ray exam of abdomen  $67 
74010 26 X-ray exam of abdomen  $26 
74010 TC X-ray exam of abdomen  $42 
74020  X-ray exam of abdomen  $75 
74020 26 X-ray exam of abdomen  $30 
74020 TC X-ray exam of abdomen  $45 
74022  X-ray exam series, 

abdomen 
 $88 

74022 26 X-ray exam series, 
abdomen 

 $35 

74022 TC X-ray exam series, 
abdomen 

 $54 

74150  Cat scan of abdomen  $533 
74150 26 Cat scan of abdomen  $127 
74150 TC Cat scan of abdomen  $406 
74160  Contrast cat scan of 

abdomen 
 $626 

74160 26 Contrast cat scan of 
abdomen 

 $136 

74160 TC Contrast cat scan of 
abdomen 

 $490 

74170  Contrast cat scans, 
abdomen 

 $759 

74170 26 Contrast cat scans, 
abdomen 

 $151 

74170 TC Contrast cat scans, 
abdomen 

 $609 

74181  Magnetic image, abdomen 
(mri) 

 $976 

74181 26 Magnetic image, abdomen 
(mri) 

 $173 

74181 TC Magnetic image, abdomen 
(mri) 

 $804 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

74185  Magnetic image/abdomen 
(mra) 

 $990 

74185 26 Magnetic image/abdomen 
(mra) 

 $187 

74185 TC Magnetic image/abdomen 
(mra) 

 $804 

74190  X-ray exam of peritoneum  $126 
74190 26 X-ray exam of peritoneum  $33 
74190 TC X-ray exam of peritoneum  $94 
74210  Contrast x-ray exam of 

throat 
 $123 

74210 26 Contrast x-ray exam of 
throat 

 $38 

74210 TC Contrast x-ray exam of 
throat 

 $85 

74220  Contrast x-ray exam, 
esophagu 

 $135 

74220 26 Contrast x-ray exam, 
esophagu 

 $50 

74220 TC Contrast x-ray exam, 
esophagu 

 $85 

74230  Cinema x-ray 
throat/esophagus 

 $152 

74230 26 Cinema x-ray 
throat/esophagus 

 $59 

74230 TC Cinema x-ray 
throat/esophagus 

 $94 

74235  Remove esophagus 
obstruction 

 $316 

74235 26 Remove esophagus 
obstruction 

 $127 

74235 TC Remove esophagus 
obstruction 

 $189 

74240  X-ray exam upper gi tract  $180 
74240 26 X-ray exam upper gi tract  $75 
74240 TC X-ray exam upper gi tract  $105 
74241  X-ray exam upper gi tract  $182 
74241 26 X-ray exam upper gi tract  $75 
74241 TC X-ray exam upper gi tract  $108 
74245  X-ray exam upper gi tract  $269 
74245 26 X-ray exam upper gi tract  $98 
74245 TC X-ray exam upper gi tract  $172 
74246  Contrast x-ray upper gi 

tract 
 $194 

74246 26 Contrast x-ray upper gi 
tract 

 $75 

74246 TC Contrast x-ray upper gi 
tract 

 $119 

74247  Contrast x-ray upper gi 
tract 

 $196 

74247 26 Contrast x-ray upper gi 
tract 

 $75 

74247 TC Contrast x-ray upper gi 
tract 

 $122 

74249  Contrast x-ray upper gi 
tract 

 $283 

74249 26 Contrast x-ray upper gi 
tract 

 $98 

74249 TC Contrast x-ray upper gi 
tract 

 $185 

74250  X-ray exam of small bowel  $144 
74250 26 X-ray exam of small bowel  $51 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

74250 TC X-ray exam of small bowel  $94 
74251  X-ray exam of small bowel  $144 
74251 26 X-ray exam of small bowel  $51 
74251 TC X-ray exam of small bowel  $94 
74260  X-ray exam of small bowel  $161 
74260 26 X-ray exam of small bowel  $54 
74260 TC X-ray exam of small bowel  $108 
74270  Contrast x-ray exam of 

colon 
 $198 

74270 26 Contrast x-ray exam of 
colon 

 $75 

74270 TC Contrast x-ray exam of 
colon 

 $123 

74280  Contrast x-ray exam of 
colon 

 $267 

74280 26 Contrast x-ray exam of 
colon 

 $107 

74280 TC Contrast x-ray exam of 
colon 

 $161 

74283  Contrast x-ray exam of 
colon. 

 $402 

74283 26 Contrast x-ray exam of 
colon. 

 $210 

74283 TC Contrast x-ray exam of 
colon. 

 $192 

74290  Contrast x-ray, gallbladder  $88 
74290 26 Contrast x-ray, gallbladder  $35 
74290 TC Contrast x-ray, gallbladder  $54 
74291  Contrast x-rays, gallbladder  $52 
74291 26 Contrast x-rays, gallbladder  $21 
74291 TC Contrast x-rays, gallbladder  $31 
74300  X-ray bile ducts, pancreas  BR 
74300 26 X-ray bile ducts, pancreas  $39 
74300 TC X-ray bile ducts, pancreas  BR 
74301  X-rays at surgery add- on.  BR 
74301 26 X-rays at surgery add- on.  $22 
74301 TC X-rays at surgery add- on.  BR 
74305  X-ray bile ducts, pancreas  $102 
74305 26 X-ray bile ducts, pancreas  $45 
74305 TC X-ray bile ducts, pancreas  $57 
74320  Contrast x-ray of bile ducts  $285 
74320 26 Contrast x-ray of bile ducts  $59 
74320 TC Contrast x-ray of bile ducts  $226 
74327  X-ray for bile stone 

removal 
 $203 

74327 26 X-ray for bile stone 
removal 

 $76 

74327 TC X-ray for bile stone 
removal 

 $127 

74328  Xray for bile duct 
endoscopy 

 $301 

74328 26 Xray for bile duct 
endoscopy 

 $76 

74328 TC Xray for bile duct 
endoscopy 

 $226 

74329  X-ray for pancreas 
endoscopy 

 $301 

74329 26 X-ray for pancreas 
endoscopy 

 $76 

74329 TC X-ray for pancreas 
endoscopy 

 $226 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

74330  Xray,bile/pancreas 
endoscopy 

 $301 

74330 26 Xray,bile/pancreas 
endoscopy 

 $76 

74330 TC Xray,bile/pancreas 
endoscopy 

 $226 

74340  X-ray guide for gi tube  $248 
74340 26 X-ray guide for gi tube  $59 
74340 TC X-ray guide for gi tube  $189 
74350  X-ray guide, stomach tube  $308 
74350 26 X-ray guide, stomach tube  $82 
74350 TC X-ray guide, stomach tube  $226 
74355  X-ray guide, intestinal tube  $271 
74355 26 X-ray guide, intestinal tube  $82 
74355 TC X-ray guide, intestinal tube  $189 
74360  X-ray guide, gi dilation  $285 
74360 26 X-ray guide, gi dilation  $59 
74360 TC X-ray guide, gi dilation  $226 
74363  X-ray, bile duct dilation  $532 
74363 26 X-ray, bile duct dilation  $95 
74363 TC X-ray, bile duct dilation  $437 
74400  Contrast x-ray urinary tract  $174 
74400 26 Contrast x-ray urinary tract  $53 
74400 TC Contrast x-ray urinary tract  $122 
74410  Contrast x-ray urinary tract  $193 
74410 26 Contrast x-ray urinary tract  $53 
74410 TC Contrast x-ray urinary tract  $140 
74415  Contrast x-ray urinary tract  $205 
74415 26 Contrast x-ray urinary tract  $53 
74415 TC Contrast x-ray urinary tract  $152 
74420  Contrast x-ray urinary tract  $227 
74420 26 Contrast x-ray urinary tract  $38 
74420 TC Contrast x-ray urinary tract  $189 
74425  Contrast x-ray urinary tract  $131 
74425 26 Contrast x-ray urinary tract  $38 
74425 TC Contrast x-ray urinary tract  $94 
74430  Contrast x-ray of bladder  $110 
74430 26 Contrast x-ray of bladder  $35 
74430 TC Contrast x-ray of bladder  $76 
74440  Xray exam male genital 

tract 
 $122 

74440 26 Xray exam male genital 
tract 

 $41 

74440 TC Xray exam male genital 
tract 

 $82 

74445  X-ray exam of penis  $203 
74445 26 X-ray exam of penis  $122 
74445 TC X-ray exam of penis  $82 
74450  X-ray exam urethra/bladder  $140 
74450 26 X-ray exam urethra/bladder  $35 
74450 TC X-ray exam urethra/bladder  $105 
74455  X-ray exam urethra/bladder  $149 
74455 26 X-ray exam urethra/bladder  $35 
74455 TC X-ray exam urethra/bladder  $114 
74470  X-ray exam of kidney 

lesion 
 $149 

74470 26 X-ray exam of kidney 
lesion 

 $59 

74470 TC X-ray exam of kidney 
lesion 

 $90 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

74475  Xray control catheter insert  $351 
74475 26 Xray control catheter insert  $59 
74475 TC Xray control catheter insert  $292 
74480  Xray control catheter insert  $351 
74480 26 Xray control catheter insert  $59 
74480 TC Xray control catheter insert  $292 
74485  X-ray guide, gu dilation  $285 
74485 26 X-ray guide, gu dilation  $59 
74485 TC X-ray guide, gu dilation  $226 
74710  X-ray measurement of 

pelvis 
 $112 

74710 26 X-ray measurement of 
pelvis 

 $37 

74710 TC X-ray measurement of 
pelvis 

 $76 

74740  X-ray female genital tract  $134 
74740 26 X-ray female genital tract  $41 
74740 TC X-ray female genital tract  $94 
74742  X-ray fallopian tube  $290 
74742 26 X-ray fallopian tube  $64 
74742 TC X-ray fallopian tube  $226 
74775  X-ray exam of perineum  $173 
74775 26 X-ray exam of perineum  $68 
74775 TC X-ray exam of perineum  $105 
75552  Magnetic image, 

myocardium 
 $976 

75552 26 Magnetic image, 
myocardium 

 $173 

75552 TC Magnetic image, 
myocardium 

 $804 

75553  Magnetic image, 
myocardium 

 $1,004 

75553 26 Magnetic image, 
myocardium 

 $201 

75553 TC Magnetic image, 
myocardium 

 $804 

75554  Cardiac MRI/function..  $1,021 
75554 26 Cardiac MRI/function..  $185 
75554 TC Cardiac MRI/function..  $836 
75555  Cardiac MRI/limited study.  $1,016 
75555 26 Cardiac MRI/limited study.  $180 
75555 TC Cardiac MRI/limited study.  $836 
75556  Cardiac mri/flow mapping  BR 
75600  Contrast x-ray exam of 

aorta 
 $956 

75600 26 Contrast x-ray exam of 
aorta 

 $53 

75600 TC Contrast x-ray exam of 
aorta 

 $903 

75605  Contrast x-ray exam of 
aorta 

 $1,025 

75605 26 Contrast x-ray exam of 
aorta 

 $122 

75605 TC Contrast x-ray exam of 
aorta 

 $903 

75625  Contrast x-ray exam of 
aorta 

 $1,025 

75625 26 Contrast x-ray exam of 
aorta 

 $122 

75625 TC Contrast x-ray exam of 
aorta 

 $903 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

75630  X-ray aorta, leg arteries  $1,082 
75630 26 X-ray aorta, leg arteries  $140 
75630 TC X-ray aorta, leg arteries  $942 
75650  Artery x-rays, head & neck  $1,063 
75650 26 Artery x-rays, head & neck  $160 
75650 TC Artery x-rays, head & neck  $903 
75658  X-ray exam of arm arteries  $1,043 
75658 26 X-ray exam of arm arteries  $140 
75658 TC X-ray exam of arm arteries  $903 
75660  Artery x-rays, head & neck  $1,043 
75660 26 Artery x-rays, head & neck  $140 
75660 TC Artery x-rays, head & neck  $903 
75662  Artery x-rays, head & neck  $1,081 
75662 26 Artery x-rays, head & neck  $178 
75662 TC Artery x-rays, head & neck  $903 
75665  Artery x-rays, head & neck  $1,043 
75665 26 Artery x-rays, head & neck  $140 
75665 TC Artery x-rays, head & neck  $903 
75671  Artery x-rays, head & neck  $1,081 
75671 26 Artery x-rays, head & neck  $178 
75671 TC Artery x-rays, head & neck  $903 
75676  Artery x-rays, neck  $1,043 
75676 26 Artery x-rays, neck  $140 
75676 TC Artery x-rays, neck  $903 
75680  Artery x-rays, neck  $1,081 
75680 26 Artery x-rays, neck  $178 
75680 TC Artery x-rays, neck  $903 
75685  Artery x-rays, spine  $1,043 
75685 26 Artery x-rays, spine  $140 
75685 TC Artery x-rays, spine  $903 
75705  Artery x-rays, spine  $1,137 
75705 26 Artery x-rays, spine  $234 
75705 TC Artery x-rays, spine  $903 
75710  Artery x-rays, arm/leg  $1,025 
75710 26 Artery x-rays, arm/leg  $122 
75710 TC Artery x-rays, arm/leg  $903 
75716  Artery x-rays, arms/legs  $1,043 
75716 26 Artery x-rays, arms/legs  $140 
75716 TC Artery x-rays, arms/legs  $903 
75722  Artery x-rays, kidney  $1,025 
75722 26 Artery x-rays, kidney  $122 
75722 TC Artery x-rays, kidney  $903 
75724  Artery x-rays, kidneys  $1,063 
75724 26 Artery x-rays, kidneys  $160 
75724 TC Artery x-rays, kidneys  $903 
75726  Artery x-rays, abdomen  $1,025 
75726 26 Artery x-rays, abdomen  $122 
75726 TC Artery x-rays, abdomen  $903 
75731  Artery x-rays, adrenal gland  $1,025 
75731 26 Artery x-rays, adrenal gland  $122 
75731 TC Artery x-rays, adrenal gland  $903 
75733  Artery x-rays,adrenal 

glands 
 $1,043 

75733 26 Artery x-rays,adrenal 
glands 

 $140 

75733 TC Artery x-rays,adrenal 
glands 

 $903 

75736  Artery x-rays, pelvis  $1,025 
75736 26 Artery x-rays, pelvis  $122 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

75736 TC Artery x-rays, pelvis  $903 
75741  Artery x-rays, lung  $1,043 
75741 26 Artery x-rays, lung  $140 
75741 TC Artery x-rays, lung  $903 
75743  Artery x-rays, lungs  $1,081 
75743 26 Artery x-rays, lungs  $178 
75743 TC Artery x-rays, lungs  $903 
75746  Artery x-rays, lung  $1,025 
75746 26 Artery x-rays, lung  $122 
75746 TC Artery x-rays, lung  $903 
75756  Artery x-rays, chest  $1,025 
75756 26 Artery x-rays, chest  $122 
75756 TC Artery x-rays, chest  $903 
75774  Artery x-ray, each vessel.  $977 
75774 26 Artery x-ray, each vessel.  $37 
75774 TC Artery x-ray, each vessel.  $940 
75790  Visualize a-v shunt  $295 
75790 26 Visualize a-v shunt  $198 
75790 TC Visualize a-v shunt  $98 
75801  Lymph vessel x-ray, 

arm/leg 
 $476 

75801 26 Lymph vessel x-ray, 
arm/leg 

 $87 

75801 TC Lymph vessel x-ray, 
arm/leg 

 $389 

75803  Lymph vessel x-
ray,arms/legs 

 $514 

75803 26 Lymph vessel x-
ray,arms/legs 

 $125 

75803 TC Lymph vessel x-
ray,arms/legs 

 $389 

75805  Lymph vessel x-ray, trunk  $524 
75805 26 Lymph vessel x-ray, trunk  $87 
75805 TC Lymph vessel x-ray, trunk  $437 
75807  Lymph vessel x-ray, trunk  $562 
75807 26 Lymph vessel x-ray, trunk  $125 
75807 TC Lymph vessel x-ray, trunk  $437 
75809  Nonvascular shunt, x-ray  $106 
75809 26 Nonvascular shunt, x-ray  $49 
75809 TC Nonvascular shunt, x-ray  $57 
75810  Vein x-ray, spleen/liver  $1,025 
75810 26 Vein x-ray, spleen/liver  $122 
75810 TC Vein x-ray, spleen/liver  $903 
75820  Vein x-ray, arm/leg  $144 
75820 26 Vein x-ray, arm/leg  $76 
75820 TC Vein x-ray, arm/leg  $68 
75822  Vein x-ray, arms/legs  $220 
75822 26 Vein x-ray, arms/legs  $114 
75822 TC Vein x-ray, arms/legs  $107 
75825  Vein x-ray, trunk  $1,025 
75825 26 Vein x-ray, trunk  $122 
75825 TC Vein x-ray, trunk  $903 
75827  Vein x-ray, chest  $1,025 
75827 26 Vein x-ray, chest  $122 
75827 TC Vein x-ray, chest  $903 
75831  Vein x-ray, kidney  $1,025 
75831 26 Vein x-ray, kidney  $122 
75831 TC Vein x-ray, kidney  $903 
75833  Vein x-ray, kidneys  $1,063 
75833 26 Vein x-ray, kidneys  $160 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

75833 TC Vein x-ray, kidneys  $903 
75840  Vein x-ray, adrenal gland  $1,025 
75840 26 Vein x-ray, adrenal gland  $122 
75840 TC Vein x-ray, adrenal gland  $903 
75842  Vein x-ray, adrenal glands  $1,063 
75842 26 Vein x-ray, adrenal glands  $160 
75842 TC Vein x-ray, adrenal glands  $903 
75860  Vein x-ray, neck  $1,025 
75860 26 Vein x-ray, neck  $122 
75860 TC Vein x-ray, neck  $903 
75870  Vein x-ray, skull  $1,025 
75870 26 Vein x-ray, skull  $122 
75870 TC Vein x-ray, skull  $903 
75872  Vein x-ray, skull  $1,025 
75872 26 Vein x-ray, skull  $122 
75872 TC Vein x-ray, skull  $903 
75880  Vein x-ray, eye socket  $144 
75880 26 Vein x-ray, eye socket  $76 
75880 TC Vein x-ray, eye socket  $68 
75885  Vein x-ray, liver  $1,058 
75885 26 Vein x-ray, liver  $155 
75885 TC Vein x-ray, liver  $903 
75887  Vein x-ray, liver  $1,058 
75887 26 Vein x-ray, liver  $155 
75887 TC Vein x-ray, liver  $903 
75889  Vein x-ray, liver  $1,025 
75889 26 Vein x-ray, liver  $122 
75889 TC Vein x-ray, liver  $903 
75891  Vein x-ray, liver  $1,025 
75891 26 Vein x-ray, liver  $122 
75891 TC Vein x-ray, liver  $903 
75893  Venous sampling by 

catheter 
 $962 

75893 26 Venous sampling by 
catheter 

 $59 

75893 TC Venous sampling by 
catheter 

 $903 

75894  X-rays, transcatheter 
therapy 

 $1,871 

75894 26 X-rays, transcatheter 
therapy 

 $140 

75894 TC X-rays, transcatheter 
therapy 

 $1,731 

75896  X-rays, transcatheter 
therapy 

 $1,644 

75896 26 X-rays, transcatheter 
therapy 

 $140 

75896 TC X-rays, transcatheter 
therapy 

 $1,504 

75898  Follow-up angiogram  $253 
75898 26 Follow-up angiogram  $178 
75898 TC Follow-up angiogram  $76 
75900  Arterial catheter exchange  $1,540 
75900 26 Arterial catheter exchange  $53 
75900 TC Arterial catheter exchange  $1,488 
75940  X-ray placement, vein filter  $962 
75940 26 X-ray placement, vein filter  $59 
75940 TC X-ray placement, vein filter  $903 
75945  Intravascular us......  $385 
75945 26 Intravascular us......  $45 



 Title 40, Part I 

 

Louisiana Administrative Code March 2004 163

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

75945 TC Intravascular us......  $341 
75946  Intravascular us add- on.  $216 
75946 26 Intravascular us add- on.  $45 
75946 TC Intravascular us add- on.  $171 
75960  Transcatheter intro, stent  $1,156 
75960 26 Transcatheter intro, stent  $89 
75960 TC Transcatheter intro, stent  $1,068 
75961  Retrieval, broken catheter  $1,208 
75961 26 Retrieval, broken catheter  $455 
75961 TC Retrieval, broken catheter  $753 
75962  Repair arterial blockage  $1,188 
75962 26 Repair arterial blockage  $59 
75962 TC Repair arterial blockage  $1,129 
75964  Repair artery blockage, 

each. 
 $664 

75964 26 Repair artery blockage, 
each. 

 $38 

75964 TC Repair artery blockage, 
each. 

 $626 

75966  Repair arterial blockage  $1,269 
75966 26 Repair arterial blockage  $140 
75966 TC Repair arterial blockage  $1,129 
75968  Repair artery blockage, 

each. 
 $664 

75968 26 Repair artery blockage, 
each. 

 $38 

75968 TC Repair artery blockage, 
each. 

 $626 

75970  Vascular biopsy  $917 
75970 26 Vascular biopsy  $90 
75970 TC Vascular biopsy  $828 
75978  Repair venous blockage  $1,204 
75978 26 Repair venous blockage  $76 
75978 TC Repair venous blockage  $1,129 
75980  Contrast x-ray exam bile 

duct 
 $544 

75980 26 Contrast x-ray exam bile 
duct 

 $155 

75980 TC Contrast x-ray exam bile 
duct 

 $389 

75982  Contrast x-ray exam bile 
duct 

 $592 

75982 26 Contrast x-ray exam bile 
duct 

 $155 

75982 TC Contrast x-ray exam bile 
duct 

 $437 

75984  X-ray control catheter 
change 

 $218 

75984 26 X-ray control catheter 
change 

 $78 

75984 TC X-ray control catheter 
change 

 $140 

75989  Abscess drainage under x-
ray. 

 $358 

75989 26 Abscess drainage under x-
ray. 

 $122 

75989 TC Abscess drainage under x-
ray. 

 $235 

75992  Atherectomy, x-ray exam  $1,188 
75992 26 Atherectomy, x-ray exam  $59 
75992 TC Atherectomy, x-ray exam  $1,129 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

75993  Atherectomy, x-ray exam.  $664 
75993 26 Atherectomy, x-ray exam.  $38 
75993 TC Atherectomy, x-ray exam.  $626 
75994  Atherectomy, x-ray exam  $1,269 
75994 26 Atherectomy, x-ray exam  $140 
75994 TC Atherectomy, x-ray exam  $1,129 
75995  Atherectomy, x-ray exam  $1,269 
75995 26 Atherectomy, x-ray exam  $140 
75995 TC Atherectomy, x-ray exam  $1,129 
75996  Atherectomy, x-ray exam.  $664 
75996 26 Atherectomy, x-ray exam.  $38 
75996 TC Atherectomy, x-ray exam.  $626 
76000  Fluoroscope examination.  $115 
76000 26 Fluoroscope examination.  $18 
76000 TC Fluoroscope examination.  $97 
76001  Fluoroscope exam, 

extensive 
 $262 

76001 26 Fluoroscope exam, 
extensive 

 $73 

76001 TC Fluoroscope exam, 
extensive 

 $189 

76003  Needle localization by x-
ray 

 $152 

76003 26 Needle localization by x-
ray 

 $59 

76003 TC Needle localization by x-
ray 

 $94 

76005  Fluoroguide for spine 
inject. 

 BR 

76005 26 Fluoroguide for spine 
inject. 

 BR 

76005 TC Fluoroguide for spine 
inject. 

 BR 

76006  X-ray stress view.....  $39 
76010  X-ray, nose to rectum  $57 
76010 26 X-ray, nose to rectum  $19 
76010 TC X-ray, nose to rectum  $38 
76020  X-rays for bone age  $59 
76020 26 X-rays for bone age  $21 
76020 TC X-rays for bone age  $38 
76040  X-rays, bone evaluation  $87 
76040 26 X-rays, bone evaluation  $30 
76040 TC X-rays, bone evaluation  $57 
76061  X-rays, bone survey  $119 
76061 26 X-rays, bone survey  $48 
76061 TC X-rays, bone survey  $72 
76062  X-rays, bone survey  $163 
76062 26 X-rays, bone survey  $59 
76062 TC X-rays, bone survey  $104 
76065  X-rays, bone evaluation  $84 
76065 26 X-rays, bone evaluation  $31 
76065 TC X-rays, bone evaluation  $54 
76066  Joint(s) survey, single film  $113 
76066 26 Joint(s) survey, single film  $33 
76066 TC Joint(s) survey, single film  $80 
76070  CT scan, bone density 

study. 
 $247 

76070 26 CT scan, bone density 
study. 

 $27 

76070 TC CT scan, bone density 
study. 

 $220 
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Office of Workers' Compensation 
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Global 
Days 

Maximum 
Allowance 

76075  Dual energy x-ray study.  $262 
76075 26 Dual energy x-ray study.  $31 
76075 TC Dual energy x-ray study.  $231 
76076  Dual energy x-ray study.  $80 
76076 26 Dual energy x-ray study.  $24 
76076 TC Dual energy x-ray study.  $57 
76078  Photodensitometry.....  $79 
76078 26 Photodensitometry.....  $22 
76078 TC Photodensitometry.....  $57 
76080  X-ray exam of fistula.  $135 
76080 26 X-ray exam of fistula.  $57 
76080 TC X-ray exam of fistula.  $79 
76086  X-ray of mammary duct  $228 
76086 26 X-ray of mammary duct  $39 
76086 TC X-ray of mammary duct  $189 
76088  X-ray of mammary ducts  $311 
76088 26 X-ray of mammary ducts  $48 
76088 TC X-ray of mammary ducts  $263 
76090  Mammogram, one breast  $103 
76090 26 Mammogram, one breast  $28 
76090 TC Mammogram, one breast  $76 
76091  Mammogram, both breasts  $137 
76091 26 Mammogram, both breasts  $44 
76091 TC Mammogram, both breasts  $94 
76092  Mamm0gram, screening  BR 
76093  Magnetic image, breast  $1,422 
76093 26 Magnetic image, breast  $172 
76093 TC Magnetic image, breast  $1,250 
76094  Magnetic image, both 

breast 
 $1,867 

76094 26 Magnetic image, both 
breast 

 $172 

76094 TC Magnetic image, both 
breast 

 $1,695 

76095  Stereotactic breast biopsy  $685 
76095 26 Stereotactic breast biopsy  $171 
76095 TC Stereotactic breast biopsy  $514 
76096  X-ray of needle wire, breast  $154 
76096 26 X-ray of needle wire, breast  $61 
76096 TC X-ray of needle wire, breast  $94 
76098  X-ray exam, breast 

specimen 
 $47 

76098 26 X-ray exam, breast 
specimen 

 $17 

76098 TC X-ray exam, breast 
specimen 

 $31 

76100  X-ray exam of body section  $153 
76100 26 X-ray exam of body section  $63 
76100 TC X-ray exam of body section  $90 
76101  Complex body section x-

ray 
 $165 

76101 26 Complex body section x-
ray 

 $63 

76101 TC Complex body section x-
ray 

 $102 

76102  Complex body section x-
rays 

 $188 

76102 26 Complex body section x-
rays 

 $63 

76102 TC Complex body section x-
rays 

 $125 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

76120  Cinematic x-rays  $117 
76120 26 Cinematic x-rays  $41 
76120 TC Cinematic x-rays  $76 
76125  Cinematic x-rays add- on.  $87 
76125 26 Cinematic x-rays add- on.  $29 
76125 TC Cinematic x-rays add- on.  $59 
76140  X-ray consultation  BR 
76150  X-ray exam, dry process  $31 
76350  Special x-ray contrast study  BR 
76355  Cat scan for localization  $721 
76355 26 Cat scan for localization  $129 
76355 TC Cat scan for localization  $593 
76360  Cat scan for needle biopsy  $716 
76360 26 Cat scan for needle biopsy  $124 
76360 TC Cat scan for needle biopsy  $593 
76365  Cat scan for cyst aspiration  $716 
76365 26 Cat scan for cyst aspiration  $124 
76365 TC Cat scan for cyst aspiration  $593 
76370  Cat scan for therapy guide  $303 
76370 26 Cat scan for therapy guide  $91 
76370 TC Cat scan for therapy guide  $212 
76375  3d/holograph reconstr add-

on. 
 $281 

76375 26 3d/holograph reconstr add-
on. 

 $17 

76375 TC 3d/holograph reconstr add-
on. 

 $264 

76380  Cat scan follow-up study  $357 
76380 26 Cat scan follow-up study  $105 
76380 TC Cat scan follow-up study  $252 
76390  Mr spectroscopy.......  $986 
76390 26 Mr spectroscopy.......  $150 
76390 TC Mr spectroscopy.......  $836 
76400  Magnetic image, bone 

marrow 
 $976 

76400 26 Magnetic image, bone 
marrow 

 $173 

76400 TC Magnetic image, bone 
marrow 

 $804 

76499  Radiographic procedure  BR 
76499 26 Radiographic procedure  BR 
76499 TC Radiographic procedure  BR 
76506  Echo exam of head  $170 
76506 26 Echo exam of head  $68 
76506 TC Echo exam of head  $102 
76511  Echo exam of eye  $177 
76511 26 Echo exam of eye  $87 
76511 TC Echo exam of eye  $90 
76512  Echo exam of eye  $182 
76512 26 Echo exam of eye  $72 
76512 TC Echo exam of eye  $110 
76513  Echo exam of eye, water 

bath. 
 $186 

76513 26 Echo exam of eye, water 
bath. 

 $72 

76513 TC Echo exam of eye, water 
bath. 

 $114 

76516  Echo exam of eye  $149 
76516 26 Echo exam of eye  $59 
76516 TC Echo exam of eye  $90 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

76519  Echo exam of eye  $149 
76519 26 Echo exam of eye  $59 
76519 TC Echo exam of eye  $90 
76529  Echo exam of eye  $160 
76529 26 Echo exam of eye  $62 
76529 TC Echo exam of eye  $98 
76536  Echo exam of head and 

neck 
 $163 

76536 26 Echo exam of head and 
neck 

 $61 

76536 TC Echo exam of head and 
neck 

 $102 

76604  Echo exam of chest  $154 
76604 26 Echo exam of chest  $61 
76604 TC Echo exam of chest  $94 
76645  Echo exam of breast  $135 
76645 26 Echo exam of breast  $59 
76645 TC Echo exam of breast  $76 
76700  Echo exam of abdomen  $229 
76700 26 Echo exam of abdomen  $87 
76700 TC Echo exam of abdomen  $142 
76705  Echo exam of abdomen  $166 
76705 26 Echo exam of abdomen  $64 
76705 TC Echo exam of abdomen  $102 
76770  Echo exam abdomen back 

wall 
 $222 

76770 26 Echo exam abdomen back 
wall 

 $80 

76770 TC Echo exam abdomen back 
wall 

 $142 

76775  Echo exam abdomen back 
wall 

 $165 

76775 26 Echo exam abdomen back 
wall 

 $63 

76775 TC Echo exam abdomen back 
wall 

 $102 

76778  Echo exam kidney 
transplant 

 $222 

76778 26 Echo exam kidney 
transplant 

 $80 

76778 TC Echo exam kidney 
transplant 

 $142 

76800  Echo exam spinal canal  $223 
76800 26 Echo exam spinal canal  $122 
76800 TC Echo exam spinal canal  $102 
76805  Echo exam of pregnant 

uterus 
 $257 

76805 26 Echo exam of pregnant 
uterus 

 $107 

76805 TC Echo exam of pregnant 
uterus 

 $151 

76810  Echo exam of pregnant 
uterus 

 $511 

76810 26 Echo exam of pregnant 
uterus 

 $211 

76810 TC Echo exam of pregnant 
uterus 

 $301 

76815  Echo exam of pregnant 
uterus. 

 $175 

76815 26 Echo exam of pregnant 
uterus. 

 $69 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

76815 TC Echo exam of pregnant 
uterus. 

 $106 

76816  Echo exam followup or 
repeat 

 $142 

76816 26 Echo exam followup or 
repeat 

 $62 

76816 TC Echo exam followup or 
repeat 

 $80 

76818  Fetal biophysical profile  $199 
76818 26 Fetal biophysical profile  $83 
76818 TC Fetal biophysical profile  $117 
76825  Echo exam of fetal heart  $239 
76825 26 Echo exam of fetal heart  $98 
76825 TC Echo exam of fetal heart  $142 
76826  Echo exam of fetal heart  $162 
76826 26 Echo exam of fetal heart  $111 
76826 TC Echo exam of fetal heart  $52 
76827  Echo exam of fetal heart  $220 
76827 26 Echo exam of fetal heart  $94 
76827 TC Echo exam of fetal heart  $126 
76828  Echo exam of fetal heart  $143 
76828 26 Echo exam of fetal heart  $61 
76828 TC Echo exam of fetal heart  $82 
76830  Echo exam, transvaginal  $185 
76830 26 Echo exam, transvaginal  $75 
76830 TC Echo exam, transvaginal  $110 
76831  Echo exam, uterus.....  $189 
76831 26 Echo exam, uterus.....  $75 
76831 TC Echo exam, uterus.....  $114 
76856  Echo exam of pelvis  $185 
76856 26 Echo exam of pelvis  $75 
76856 TC Echo exam of pelvis  $110 
76857  Echo exam of pelvis  $117 
76857 26 Echo exam of pelvis  $41 
76857 TC Echo exam of pelvis  $76 
76870  Echo exam of scrotum  $179 
76870 26 Echo exam of scrotum  $69 
76870 TC Echo exam of scrotum  $110 
76872  Echo exam, transrectal  $187 
76872 26 Echo exam, transrectal  $73 
76872 TC Echo exam, transrectal  $114 
76873  Echograp trans r, pros 

study. 
 BR 

76873 26 Echograp trans r, pros 
study. 

 BR 

76873 TC Echograp trans r, pros 
study. 

 BR 

76880  Echo exam of extremity  $166 
76880 26 Echo exam of extremity  $64 
76880 TC Echo exam of extremity  $102 
76885  Echo exam, infant hips  $190 
76885 26 Echo exam, infant hips  $76 
76885 TC Echo exam, infant hips  $114 
76886  Echo exam, infant hips  $170 
76886 26 Echo exam, infant hips  $64 
76886 TC Echo exam, infant hips  $106 
76930  Echo guide for heart sac tap  $183 
76930 26 Echo guide for heart sac tap  $73 
76930 TC Echo guide for heart sac tap  $110 
76932  Echo guide for heart biopsy  $183 
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76932 26 Echo guide for heart biopsy  $73 
76932 TC Echo guide for heart biopsy  $110 
76934  Echo guide for chest tap  $183 
76934 26 Echo guide for chest tap  $73 
76934 TC Echo guide for chest tap  $110 
76936  Echo guide for artery repair  $600 
76936 26 Echo guide for artery repair  $153 
76936 TC Echo guide for artery repair  $447 
76938  Echo exam for drainage  $183 
76938 26 Echo exam for drainage  $73 
76938 TC Echo exam for drainage  $110 
76941  Echo guide for transfusion  $252 
76941 26 Echo guide for transfusion  $144 
76941 TC Echo guide for transfusion  $109 
76942  Echo guide for biopsy  $183 
76942 26 Echo guide for biopsy  $73 
76942 TC Echo guide for biopsy  $110 
76945  Echo guide , villus 

sampling 
 $205 

76945 26 Echo guide, villus sampling  $97 
76945 TC Echo guide, villus sampling  $109 
76946  Echo guide for 

amniocentesis 
 $151 

76946 26 Echo guide for 
amniocentesis 

 $41 

76946 TC Echo guide for 
amniocentesis 

 $110 

76948  Echo guide, ova aspiration  $151 
76948 26 Echo guide, ova aspiration  $41 
76948 TC Echo guide, ova aspiration  $110 
76950  Echo guidance radiotherapy  $157 
76950 26 Echo guidance radiotherapy  $63 
76950 TC Echo guidance radiotherapy  $94 
76960  Echo guidance radiotherapy  $157 
76960 26 Echo guidance radiotherapy  $63 
76960 TC Echo guidance radiotherapy  $94 
76965  Echo guidance 

radiotherapy. 
 $611 

76965 26 Echo guidance 
radiotherapy. 

 $195 

76965 TC Echo guidance 
radiotherapy. 

 $416 

76970  Ultrasound exam follow-up  $119 
76970 26 Ultrasound exam follow-up  $43 
76970 TC Ultrasound exam follow-up  $76 
76975  Gi endoscopic ultrasound  $195 
76975 26 Gi endoscopic ultrasound  $85 
76975 TC Gi endoscopic ultrasound  $110 
76977  Us bone density measure.  $85 
76977 26 Us bone density measure.  $22 
76977 TC Us bone density measure.  $62 
76986  Echo exam at surgery  $318 
76986 26 Echo exam at surgery  $129 
76986 TC Echo exam at surgery  $189 
76999  Echo examination 

procedure 
 BR 

76999 26 Echo examination 
procedure 

 BR 

76999 TC Echo examination 
procedure 

 BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

77261  Radiation therapy planning  $150 
77262  Radiation therapy planning  $226 
77263  Radiation therapy planning  $336 
77280  Set radiation therapy field  $325 
77280 26 Set radiation therapy field  $76 
77280 TC Set radiation therapy field  $250 
77285  Set radiation therapy field  $512 
77285 26 Set radiation therapy field  $112 
77285 TC Set radiation therapy field  $400 
77290  Set radiation therapy field  $635 
77290 26 Set radiation therapy field  $168 
77290 TC Set radiation therapy field  $467 
77295  Set radiation therapy field.  $2,558 
77295 26 Set radiation therapy field.  $472 
77295 TC Set radiation therapy field.  $2,086 
77299  Radiation therapy planning  BR 
77299 26 Radiation therapy planning  BR 
77299 TC Radiation therapy planning  BR 
77300  Radiation therapy dose plan  $163 
77300 26 Radiation therapy dose plan  $67 
77300 TC Radiation therapy dose plan  $96 
77305  Radiation therapy dose plan  $210 
77305 26 Radiation therapy dose plan  $76 
77305 TC Radiation therapy dose plan  $134 
77310  Radiation therapy dose plan  $280 
77310 26 Radiation therapy dose plan  $112 
77310 TC Radiation therapy dose plan  $168 
77315  Radiation therapy dose plan  $360 
77315 26 Radiation therapy dose plan  $168 
77315 TC Radiation therapy dose plan  $192 
77321  Radiation therapy port plan  $391 
77321 26 Radiation therapy port plan  $102 
77321 TC Radiation therapy port plan  $290 
77326  Radiation therapy dose plan  $270 
77326 26 Radiation therapy dose plan  $100 
77326 TC Radiation therapy dose plan  $171 
77327  Radiation therapy dose plan  $399 
77327 26 Radiation therapy dose plan  $150 
77327 TC Radiation therapy dose plan  $250 
77328  Radiation therapy dose plan  $579 
77328 26 Radiation therapy dose plan  $224 
77328 TC Radiation therapy dose plan  $356 
77331  Special radiation dosimetry  $130 
77331 26 Special radiation dosimetry  $94 
77331 TC Special radiation dosimetry  $37 
77332  Radiation treatment aid(s)  $155 
77332 26 Radiation treatment aid(s)  $59 
77332 TC Radiation treatment aid(s)  $96 
77333  Radiation treatment aid(s)  $227 
77333 26 Radiation treatment aid(s)  $91 
77333 TC Radiation treatment aid(s)  $137 
77334  Radiation treatment aid(s)  $364 
77334 26 Radiation treatment aid(s)  $132 
77334 TC Radiation treatment aid(s)  $233 
77336  Radiation physics consult.  $223 
77370  Radiation physics consult  $251 
77380 26 Proton beam delivery..  BR 
77380 TC Proton beam delivery..  BR 
77381 26 Proton beam treatment.  BR 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

77381 TC Proton beam treatment.  BR 
77399  External radiation 

dosimetry. 
 BR 

77399 26 External radiation 
dosimetry. 

 BR 

77399 TC External radiation 
dosimetry. 

 BR 

77401  Radiation treatment 
delivery 

 $128 

77402  Radiation treatment 
delivery 

 $128 

77403  Radiation treatment 
delivery 

 $128 

77404  Radiation treatment 
delivery 

 $128 

77406  Radiation treatment 
delivery 

 $128 

77407  Radiation treatment 
delivery 

 $150 

77408  Radiation treatment 
delivery 

 $150 

77409  Radiation treatment 
delivery 

 $150 

77411  Radiation treatment 
delivery 

 $150 

77412  Radiation treatment 
delivery 

 $168 

77413  Radiation treatment 
delivery 

 $168 

77414  Radiation treatment 
delivery 

 $168 

77416  Radiation treatment 
delivery 

 $168 

77417  Radiology port film(s)  $43 
77427  Radiation tx management, 

x5. 
 BR 

77431  Radiation therapy 
management 

 $194 

77432  Stereotactic radiation trmt  $939 
77470  Special radiation treatment  $1,022 
77470 26 Special radiation treatment  $224 
77470 TC Special radiation treatment  $799 
77499  Radiation therapy 

management. 
 BR 

77499 26 Radiation therapy 
management. 

 BR 

77499 TC Radiation therapy 
management. 

 BR 

77520  Proton beam delivery..  BR 
77523  Proton beam delivery..  BR 
77600  Hyperthermia treatment  $386 
77600 26 Hyperthermia treatment  $168 
77600 TC Hyperthermia treatment  $218 
77605  Hyperthermia treatment  $515 
77605 26 Hyperthermia treatment  $224 
77605 TC Hyperthermia treatment  $292 
77610  Hyperthermia treatment  $386 
77610 26 Hyperthermia treatment  $168 
77610 TC Hyperthermia treatment  $218 
77615  Hyperthermia treatment  $515 
77615 26 Hyperthermia treatment  $224 
77615 TC Hyperthermia treatment  $292 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

77620  Hyperthermia treatment  $386 
77620 26 Hyperthermia treatment  $168 
77620 TC Hyperthermia treatment  $218 
77750  Infuse radioactive materials 90 $586 
77750 26 Infuse radioactive materials 90 $491 
77750 TC Infuse radioactive materials 90 $96 
77761  Radioelement application 90 $562 
77761 26 Radioelement application 90 $381 
77761 TC Radioelement application 90 $181 
77762  Radioelement application 90 $832 
77762 26 Radioelement application 90 $573 
77762 TC Radioelement application 90 $259 
77763  Radioelement application 90 $1,179 
77763 26 Radioelement application 90 $857 
77763 TC Radioelement application 90 $322 
77776  Radioelement application  $656 
77776 26 Radioelement application  $500 
77776 TC Radioelement application  $157 
77777  Radioelement application 90 $1,052 
77777 26 Radioelement application 90 $748 
77777 TC Radioelement application 90 $304 
77778  Radioelement application 90 $1,488 
77778 26 Radioelement application 90 $1,120 
77778 TC Radioelement application 90 $368 
77781  High intensity 

brachytherapy 
90 $1,622 

77781 26 High intensity 
brachytherapy 

90 $167 

77781 TC High intensity 
brachytherapy 

90 $1,456 

77782  High intensity 
brachytherapy 

90 $1,706 

77782 26 High intensity 
brachytherapy 

90 $251 

77782 TC High intensity 
brachytherapy 

90 $1,456 

77783  High intensity 
brachytherapy 

90 $1,829 

77783 26 High intensity 
brachytherapy 

90 $374 

77783 TC High intensity 
brachytherapy 

90 $1,456 

77784  High intensity 
brachytherapy 

90 $2,017 

77784 26 High intensity 
brachytherapy 

90 $562 

77784 TC High intensity 
brachytherapy 

90 $1,456 

77789  Radioelement application 90 $145 
77789 26 Radioelement application 90 $112 
77789 TC Radioelement application 90 $33 
77790  Radioelement handling  $149 
77790 26 Radioelement handling  $112 
77790 TC Radioelement handling  $37 
77799  Radium/radioisotope 

therapy 
 BR 

77799 26 Radium/radioisotope 
therapy 

 BR 

77799 TC Radium/radioisotope 
therapy 

 BR 

78000  Thyroid, single uptake  $90 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78000 26 Thyroid, single uptake  $21 
78000 TC Thyroid, single uptake  $70 
78001  Thyroid, multiple uptakes  $122 
78001 26 Thyroid, multiple uptakes  $28 
78001 TC Thyroid, multiple uptakes  $94 
78003  Thyroid suppress/stimul  $105 
78003 26 Thyroid suppress/stimul  $35 
78003 TC Thyroid suppress/stimul  $70 
78006  Thyroid,imaging with 

uptake 
 $224 

78006 26 Thyroid,imaging with 
uptake 

 $53 

78006 TC Thyroid,imaging with 
uptake 

 $172 

78007  Thyroid, image, mult 
uptakes 

 $239 

78007 26 Thyroid, image, mult 
uptakes 

 $54 

78007 TC Thyroid, image, mult 
uptakes 

 $185 

78010  Thyroid imaging  $172 
78010 26 Thyroid imaging  $42 
78010 TC Thyroid imaging  $131 
78011  Thyroid imaging with flow  $222 
78011 26 Thyroid imaging with flow  $49 
78011 TC Thyroid imaging with flow  $173 
78015  Thyroid met imaging  $258 
78015 26 Thyroid met imaging  $73 
78015 TC Thyroid met imaging  $185 
78016  Thyroid met 

imaging/studies 
 $339 

78016 26 Thyroid met 
imaging/studies 

 $89 

78016 TC Thyroid met 
imaging/studies 

 $250 

78018  Thyroid, met imaging, body  $491 
78018 26 Thyroid, met imaging, body  $102 
78018 TC Thyroid, met imaging, body  $390 
78020  Thyroid met uptake....  $60 
78020 26 Thyroid met uptake....  $45 
78020 TC Thyroid met uptake....  $15 
78070  Parathyroid nuclear 

imaging 
 $186 

78070 26 Parathyroid nuclear 
imaging 

 $56 

78070 TC Parathyroid nuclear 
imaging 

 $131 

78075  Adrenal nuclear imaging  $469 
78075 26 Adrenal nuclear imaging  $80 
78075 TC Adrenal nuclear imaging  $390 
78099  Endocrine nuclear 

procedure 
 BR 

78099 26 Endocrine nuclear 
procedure 

 BR 

78099 TC Endocrine nuclear 
procedure 

 BR 

78102  Bone marrow imaging, ltd  $206 
78102 26 Bone marrow imaging, ltd  $60 
78102 TC Bone marrow imaging, ltd  $147 
78103  Bone marrow imaging, 

mult 
 $308 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78103 26 Bone marrow imaging, 
mult 

 $81 

78103 TC Bone marrow imaging, 
mult 

 $227 

78104  Bone marrow imaging, 
body 

 $378 

78104 26 Bone marrow imaging, 
body 

 $87 

78104 TC Bone marrow imaging, 
body 

 $292 

78110  Plasma volume, single.  $91 
78110 26 Plasma volume, single.  $20 
78110 TC Plasma volume, single.  $71 
78111  Plasma volume, multiple  $209 
78111 26 Plasma volume, multiple  $24 
78111 TC Plasma volume, multiple  $185 
78120  Red cell mass, single  $150 
78120 26 Red cell mass, single  $26 
78120 TC Red cell mass, single  $125 
78121  Red cell mass, multiple  $243 
78121 26 Red cell mass, multiple  $35 
78121 TC Red cell mass, multiple  $208 
78122  Blood volume..........  $391 
78122 26 Blood volume..........  $47 
78122 TC Blood volume..........  $344 
78130  Red cell survival study  $271 
78130 26 Red cell survival study  $66 
78130 TC Red cell survival study  $205 
78135  Red cell survival kinetics  $418 
78135 26 Red cell survival kinetics  $69 
78135 TC Red cell survival kinetics  $350 
78140  Red cell sequestration  $348 
78140 26 Red cell sequestration  $66 
78140 TC Red cell sequestration  $283 
78160  Plasma iron turnover  $298 
78160 26 Plasma iron turnover  $35 
78160 TC Plasma iron turnover  $263 
78162  Iron absorption exam  $277 
78162 26 Iron absorption exam  $48 
78162 TC Iron absorption exam  $229 
78170  Red cell iron utilization  $425 
78170 26 Red cell iron utilization  $44 
78170 TC Red cell iron utilization  $381 
78172  Total body iron estimation  BR 
78172 26 Total body iron estimation  $59 
78172 TC Total body iron estimation  BR 
78185  Spleen imaging  $213 
78185 26 Spleen imaging  $43 
78185 TC Spleen imaging  $170 
78190  Platelet survival, kinetics  $527 
78190 26 Platelet survival, kinetics  $117 
78190 TC Platelet survival, kinetics  $411 
78191  Platelet survival  $592 
78191 26 Platelet survival  $66 
78191 TC Platelet survival  $526 
78195  Lymph system imaging  $368 
78195 26 Lymph system imaging  $76 
78195 TC Lymph system imaging  $292 
78199  Blood/lymph nuclear exam  BR 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78199 26 Blood/lymph nuclear exam  BR 
78199 TC Blood/lymph nuclear exam  BR 
78201  Liver imaging  $216 
78201 26 Liver imaging  $47 
78201 TC Liver imaging  $170 
78202  Liver imaging with flow  $262 
78202 26 Liver imaging with flow  $56 
78202 TC Liver imaging with flow  $207 
78205  Liver imaging (3D)....  $516 
78205 26 Liver imaging (3D)....  $75 
78205 TC Liver imaging (3D)....  $441 
78206  Liver image (3d) w/ flow.  $516 
78206 26 Liver image (3d) w/ flow.  $89 
78206 TC Liver image (3d) w/ flow.  $428 
78215  Liver and spleen imaging  $263 
78215 26 Liver and spleen imaging  $53 
78215 TC Liver and spleen imaging  $210 
78216  Liver & spleen image, flow  $312 
78216 26 Liver & spleen image, flow  $62 
78216 TC Liver & spleen image, flow  $250 
78220  Liver function study  $320 
78220 26 Liver function study  $53 
78220 TC Liver function study  $267 
78223 Hepa

tobili
ary 
imagi
ng 

  $353 

78223 26 Hepatobiliary imaging  $91 
78223 TC Hepatobiliary imaging  $263 
78230 Saliv

ary 
gland 
imagi
ng 

  $206 

78230 26 Salivary gland imaging  $49 
78230 TC Salivary gland imaging  $157 
78231  Serial salivary imaging  $284 
78231 26 Serial salivary imaging  $57 
78231 TC Serial salivary imaging  $227 
78232  Salivary gland function 

exam 
 $305 

78232 26 Salivary gland function 
exam 

 $52 

78232 TC Salivary gland function 
exam 

 $254 

78258  Esophageal motility study  $287 
78258 26 Esophageal motility study  $80 
78258 TC Esophageal motility study  $207 
78261  Gastric mucosa imaging  $369 
78261 26 Gastric mucosa imaging  $75 
78261 TC Gastric mucosa imaging  $294 
78262  Gastroesophageal reflux 

exam 
 $378 

78262 26 Gastroesophageal reflux 
exam 

 $74 

78262 TC Gastroesophageal reflux 
exam 

 $305 

78264  Gastric emptying study  $380 
78264 26 Gastric emptying study  $84 
78264 TC Gastric emptying study  $296 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78267  Breath tst attain/anal c-14.  BR 
78268  Breath test analysis, c-14.  BR 
78270  Vit b-12 absorption exam  $133 
78270 26 Vit b-12 absorption exam  $22 
78270 TC Vit b-12 absorption exam  $112 
78271  Vit b-12 absorp exam, if  $140 
78271 26 Vit b-12 absorp exam, if  $22 
78271 TC Vit b-12 absorp exam, if  $119 
78272  Vit b-12 absorp, combined  $196 
78272 26 Vit b-12 absorp, combined  $30 
78272 TC Vit b-12 absorp, combined  $167 
78278  Acute gi blood loss imaging  $456 
78278 26 Acute gi blood loss imaging  $107 
78278 TC Acute gi blood loss imaging  $350 
78282  Gi protein loss exam  BR 
78282 26 Gi protein loss exam  $41 
78282 TC Gi protein loss exam  BR 
78290  Meckel's divert exam  $292 
78290 26 Meckel's divert exam  $74 
78290 TC Meckel's divert exam  $218 
78291  Leveen/shunt patency exam  $313 
78291 26 Leveen/shunt patency exam  $94 
78291 TC Leveen/shunt patency exam  $220 
78299  Gi nuclear procedure  BR 
78299 26 Gi nuclear procedure  BR 
78299 TC Gi nuclear procedure  BR 
78300  Bone imaging, limited area  $247 
78300 26 Bone imaging, limited area  $68 
78300 TC Bone imaging, limited area  $180 
78305  Bone imaging, multiple 

areas 
 $353 

78305 26 Bone imaging, multiple 
areas 

 $90 

78305 TC Bone imaging, multiple 
areas 

 $263 

78306  Bone imaging, whole body  $399 
78306 26 Bone imaging, whole body  $93 
78306 TC Bone imaging, whole body  $307 
78315  Bone imaging, 3 phase  $452 
78315 26 Bone imaging, 3 phase  $110 
78315 TC Bone imaging, 3 phase  $343 
78320  Bone imaging (3d)  $535 
78320 26 Bone imaging (3d)  $112 
78320 TC Bone imaging (3d)  $424 
78350  Bone mineral, single 

photon. 
 $80 

78350 26 Bone mineral, single 
photon. 

 $24 

78350 TC Bone mineral, single 
photon. 

 $57 

78351  Bone mineral, dual photon.  $55 
78399  Musculoskeletal nuclear 

exam 
 BR 

78399 26 Musculoskeletal nuclear 
exam 

 BR 

78399 TC Musculoskeletal nuclear 
exam 

 BR 

78414  Non-imaging heart function  BR 
78414 26 Non-imaging heart function  $48 
78414 TC Non-imaging heart function  BR 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78428  Cardiac shunt imaging  $246 
78428 26 Cardiac shunt imaging  $84 
78428 TC Cardiac shunt imaging  $162 
78445  Vascular flow imaging.  $191 
78445 26 Vascular flow imaging.  $52 
78445 TC Vascular flow imaging.  $139 
78455  Venous thrombosis study  $364 
78455 26 Venous thrombosis study  $79 
78455 TC Venous thrombosis study  $286 
78456  Acute venous thrombus 

image. 
 BR 

78456 26 Acute venous thrombus 
image. 

 BR 

78456 TC Acute venous thrombus 
image. 

 BR 

78457  Venous thrombosis 
imaging. 

 $279 

78457 26 Venous thrombosis 
imaging. 

 $80 

78457 TC Venous thrombosis 
imaging. 

 $199 

78458  Ven thrombosis images, 
bilat 

 $384 

78458 26 Ven thrombosis images, 
bilat 

 $96 

78458 TC Ven thrombosis images, 
bilat 

 $288 

78459  Heart muscle imaging 
(PET). 

 BR 

78459 26 Heart muscle imaging 
(PET). 

 $225 

78459 TC Heart muscle imaging 
(PET). 

 BR 

78460  Heart muscle blood, single.  $267 
78460 26 Heart muscle blood, single.  $90 
78460 TC Heart muscle blood, single.  $177 
78461  Heart muscle blood, 

multiple. 
 $481 

78461 26 Heart muscle blood, 
multiple. 

 $128 

78461 TC Heart muscle blood, 
multiple. 

 $353 

78464  Heart image (3d), single.  $641 
78464 26 Heart image (3d), single.  $113 
78464 TC Heart image (3d), single.  $528 
78465  Heart image (3d), multiple.  $1,033 
78465 26 Heart image (3d), multiple.  $153 
78465 TC Heart image (3d), multiple.  $880 
78466  Heart infarct image  $264 
78466 26 Heart infarct image  $75 
78466 TC Heart infarct image  $189 
78468  Heart infarct image, ef  $348 
78468 26 Heart infarct image, ef  $86 
78468 TC Heart infarct image, ef  $263 
78469  Heart infarct image (3D).  $486 
78469 26 Heart infarct image (3D).  $96 
78469 TC Heart infarct image (3D).  $390 
78472  Gated heart, planar, single.  $515 
78472 26 Gated heart, planar, single.  $103 
78472 TC Gated heart, planar, single.  $413 
78473  Gated heart, multiple.  $770 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78473 26 Gated heart, multiple.  $154 
78473 TC Gated heart, multiple.  $616 
78478  Heart wall motion add- on.  $182 
78478 26 Heart wall motion add- on.  $65 
78478 TC Heart wall motion add- on.  $117 
78480  Heart function add-on.  $182 
78480 26 Heart function add-on.  $65 
78480 TC Heart function add-on.  $117 
78481  Heart first pass, single.  $493 
78481 26 Heart first pass, single.  $103 
78481 TC Heart first pass, single.  $390 
78483  Heart first pass, multiple.  $743 
78483 26 Heart first pass, multiple.  $155 
78483 TC Heart first pass, multiple.  $588 
78491  Heart image (pet), single.  BR 
78491 26 Heart image (pet), single.  $196 
78491 TC Heart image (pet), single.  BR 
78492  Heart image (pet), multiple.  BR 
78492 26 Heart image (pet), multiple.  $224 
78492 TC Heart image (pet), multiple.  BR 
78494  Heart image, spect....  $525 
78494 26 Heart image, spect....  $112 
78494 TC Heart image, spect....  $413 
78496  Heart first pass add- on.  $183 
78496 26 Heart first pass add- on.  $52 
78496 TC Heart first pass add- on.  $131 
78499  Cardiovascular nuclear 

exam 
 BR 

78499 26 Cardiovascular nuclear 
exam 

 BR 

78499 TC Cardiovascular nuclear 
exam 

 BR 

78580  Lung perfusion imaging  $327 
78580 26 Lung perfusion imaging  $80 
78580 TC Lung perfusion imaging  $247 
78584  Lung v/q image single 

breath 
 $336 

78584 26 Lung v/q image single 
breath 

 $107 

78584 TC Lung v/q image single 
breath 

 $229 

78585  Lung v/q imaging  $521 
78585 26 Lung v/q imaging  $117 
78585 TC Lung v/q imaging  $404 
78586  Aerosol lung image, single  $229 
78586 26 Aerosol lung image, single  $43 
78586 TC Aerosol lung image, single  $187 
78587  Aerosol lung image, 

multiple 
 $254 

78587 26 Aerosol lung image, 
multiple 

 $53 

78587 TC Aerosol lung image, 
multiple 

 $201 

78588  Perfusion lung image..  $357 
78588 26 Perfusion lung image..  $100 
78588 TC Perfusion lung image..  $257 
78591  Vent image, 1 breath, 1 proj  $248 
78591 26 Vent image, 1 breath, 1 proj  $43 
78591 TC Vent image, 1 breath, 1 proj  $205 
78593  Vent image, 1 proj, gas  $301 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78593 26 Vent image, 1 proj, gas  $53 
78593 TC Vent image, 1 proj, gas  $248 
78594  Vent image, mult proj, gas  $416 
78594 26 Vent image, mult proj, gas  $59 
78594 TC Vent image, mult proj, gas  $357 
78596  Lung differential function  $644 
78596 26 Lung differential function  $136 
78596 TC Lung differential function  $508 
78599  Respiratory nuclear exam  BR 
78599 26 Respiratory nuclear exam  BR 
78599 TC Respiratory nuclear exam  BR 
78600  Brain imaging, ltd static  $254 
78600 26 Brain imaging, ltd static  $47 
78600 TC Brain imaging, ltd static  $207 
78601  Brain ltd imaging & flow  $300 
78601 26 Brain ltd imaging & flow  $56 
78601 TC Brain ltd imaging & flow  $244 
78605  Brain imaging, complete  $302 
78605 26 Brain imaging, complete  $59 
78605 TC Brain imaging, complete  $244 
78606  Brain imaging comp & 

flow 
 $346 

78606 26 Brain imaging comp & 
flow 

 $69 

78606 TC Brain imaging comp & 
flow 

 $278 

78607  Brain imaging (3d)  $601 
78607 26 Brain imaging (3d)  $131 
78607 TC Brain imaging (3d)  $470 
78608  Brain imaging (pet)  BR 
78609  Brain imaging (pet)  BR 
78610  Brain flow imaging only  $146 
78610 26 Brain flow imaging only  $33 
78610 TC Brain flow imaging only  $114 
78615  Cerebral blood flow 

imaging 
 $321 

78615 26 Cerebral blood flow 
imaging 

 $45 

78615 TC Cerebral blood flow 
imaging 

 $276 

78630  Cerebrospinal fluid scan  $435 
78630 26 Cerebrospinal fluid scan  $74 
78630 TC Cerebrospinal fluid scan  $362 
78635  Csf ventriculography  $249 
78635 26 Csf ventriculography  $66 
78635 TC Csf ventriculography  $183 
78645  Csf shunt evaluation  $308 
78645 26 Csf shunt evaluation  $62 
78645 TC Csf shunt evaluation  $247 
78647  Cerebrospinal fluid scan  $515 
78647 26 Cerebrospinal fluid scan  $96 
78647 TC Cerebrospinal fluid scan  $419 
78650  Csf leakage imaging  $399 
78650 26 Csf leakage imaging  $66 
78650 TC Csf leakage imaging  $333 
78660  Nuclear exam of tear flow.  $214 
78660 26 Nuclear exam of tear flow.  $56 
78660 TC Nuclear exam of tear flow.  $158 
78699  Nervous system nuclear 

exam 
 BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

78699 26 Nervous system nuclear 
exam 

 BR 

78699 TC Nervous system nuclear 
exam 

 BR 

78700  Kidney imaging, static  $266 
78700 26 Kidney imaging, static  $48 
78700 TC Kidney imaging, static  $218 
78701  Kidney imaging with flow  $308 
78701 26 Kidney imaging with flow  $53 
78701 TC Kidney imaging with flow  $255 
78704  Imaging renogram  $364 
78704 26 Imaging renogram  $80 
78704 TC Imaging renogram  $284 
78707  Kidney flow/function 

image. 
 $433 

78707 26 Kidney flow/function 
image. 

 $99 

78707 TC Kidney flow/function 
image. 

 $334 

78708  Kidney flow/function 
image. 

 $452 

78708 26 Kidney flow/function 
image. 

 $118 

78708 TC Kidney flow/function 
image. 

 $334 

78709  Kidney flow/function 
image. 

 $467 

78709 26 Kidney flow/function 
image. 

 $133 

78709 TC Kidney flow/function 
image. 

 $334 

78710  Kidney imaging (3D)...  $511 
78710 26 Kidney imaging (3D)...  $70 
78710 TC Kidney imaging (3D)...  $441 
78715  Renal vascular flow exam  $146 
78715 26 Renal vascular flow exam  $33 
78715 TC Renal vascular flow exam  $114 
78725  Kidney function study.  $172 
78725 26 Kidney function study.  $39 
78725 TC Kidney function study.  $133 
78730  Urinary bladder retention  $143 
78730 26 Urinary bladder retention  $38 
78730 TC Urinary bladder retention  $105 
78740  Ureteral reflux study.  $217 
78740 26 Ureteral reflux study.  $59 
78740 TC Ureteral reflux study.  $158 
78760  Testicular imaging  $264 
78760 26 Testicular imaging  $71 
78760 TC Testicular imaging  $193 
78761  Testicular imaging & flow  $306 
78761 26 Testicular imaging & flow  $77 
78761 TC Testicular imaging & flow  $229 
78799  Genitourinary nuclear exam  BR 
78799 26 Genitourinary nuclear exam  BR 
78799 TC Genitourinary nuclear exam  BR 
78800  Tumor imaging, limited 

area. 
 $323 

78800 26 Tumor imaging, limited 
area. 

 $69 

78800 TC Tumor imaging, limited 
area. 

 $254 
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Global 
Days 
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78801  Tumor imaging, mult areas  $388 
78801 26 Tumor imaging, mult areas  $85 
78801 TC Tumor imaging, mult areas  $304 
78802  Tumor imaging, whole 

body 
 $490 

78802 26 Tumor imaging, whole 
body 

 $93 

78802 TC Tumor imaging, whole 
body 

 $397 

78803  Tumor imaging (3D)....  $602 
78803 26 Tumor imaging (3D)....  $113 
78803 TC Tumor imaging (3D)....  $490 
78805  Abscess imaging, ltd area.  $330 
78805 26 Abscess imaging, ltd area.  $76 
78805 TC Abscess imaging, ltd area.  $254 
78806  Abscess imaging, whole 

body 
 $544 

78806 26 Abscess imaging, whole 
body 

 $83 

78806 TC Abscess imaging, whole 
body 

 $462 

78807  Nuclear 
localization/abscess 

 $586 

78807 26 Nuclear 
localization/abscess 

 $117 

78807 TC Nuclear 
localization/abscess 

 $470 

78810  Tumor imaging (PET)...  BR 
78810 26 Tumor imaging (PET)...  $231 
78810 TC Tumor imaging (PET)...  BR 
78890  Nuclear medicine data proc  $98 
78890 26 Nuclear medicine data proc  $5 
78890 TC Nuclear medicine data proc  $94 
78891  Nuclear med data proc  $201 
78891 26 Nuclear med data proc  $12 
78891 TC Nuclear med data proc  $189 
78990  Provide diag 

radionuclide(s). 
 BR 

78999  Nuclear diagnostic exam  BR 
78999 26 Nuclear diagnostic exam  BR 
78999 TC Nuclear diagnostic exam  BR 
79000  Init hyperthyroid therapy.  $384 
79000 26 Init hyperthyroid therapy.  $187 
79000 TC Init hyperthyroid therapy.  $197 
79001  Repeat hyperthyroid 

therapy 
 $206 

79001 26 Repeat hyperthyroid 
therapy 

 $112 

79001 TC Repeat hyperthyroid 
therapy 

 $94 

79020  Thyroid ablation......  $384 
79020 26 Thyroid ablation......  $187 
79020 TC Thyroid ablation......  $197 
79030  Thyroid ablation, 

carcinoma. 
 $415 

79030 26 Thyroid ablation, 
carcinoma. 

 $218 

79030 TC Thyroid ablation, 
carcinoma. 

 $197 

79035  Thyroid metastatic therapy.  $459 
79035 26 Thyroid metastatic therapy.  $262 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

79035 TC Thyroid metastatic therapy.  $197 
79100  Hematopoetic nuclear 

therapy. 
 $334 

79100 26 Hematopoetic nuclear 
therapy. 

 $137 

79100 TC Hematopoetic nuclear 
therapy. 

 $197 

79200  Intracavitary nuc treatment  $403 
79200 26 Intracavitary nuc treatment  $214 
79200 TC Intracavitary nuc treatment  $189 
79300  Interstitial nuclear therapy  BR 
79300 26 Interstitial nuclear therapy  $172 
79300 TC Interstitial nuclear therapy  BR 
79400  Nonhemato nuclear therapy.  $400 
79400 26 Nonhemato nuclear therapy.  $204 
79400 TC Nonhemato nuclear therapy.  $197 
79420  Intravascular nuclear ther.  BR 
79420 26 Intravascular nuclear ther.  $157 
79420 TC Intravascular nuclear ther.  BR 
79440  Nuclear joint therapy  $403 
79440 26 Nuclear joint therapy  $214 
79440 TC Nuclear joint therapy  $189 
79900  Provide ther radiopharm(s).  BR 
79999  Nuclear medicine therapy.  BR 
79999 26 Nuclear medicine therapy.  BR 
79999 TC Nuclear medicine therapy.  BR 
80048  Basic metabolic panel.  BR 
80050  General health panel..  BR 
80050 26 General health panel..  BR 
80050 TC General health panel..  BR 
80051  Electrolyte panel.....  BR 
80053  Comprehen metabolic 

panel. 
 BR 

80055  Obstetric panel.......  $106 
80055 26 Obstetric panel.......  $43 
80055 TC Obstetric panel.......  $63 
80061  Lipid panel  $88 
80061 26 Lipid panel  $43 
80061 TC Lipid panel  $45 
80069  Renal function panel..  BR 
80072  Arthritis panel.......  $106 
80072 26 Arthritis panel.......  $41 
80072 TC Arthritis panel.......  $65 
80074  Acute hepatitis panel.  BR 
80076  Hepatic function panel  BR 
80090  Torch antibody panel  $114 
80090 26 Torch antibody panel  $45 
80090 TC Torch antibody panel  $69 
80100  Drug screen  $71 
80100 26 Drug screen  $20 
80100 TC Drug screen  $51 
80101  Drug screen  $65 
80101 26 Drug screen  $18 
80101 TC Drug screen  $47 
80102  Drug confirmation  $106 
80102 26 Drug confirmation  $33 
80102 TC Drug confirmation  $73 
80103  Drug analysis, tissue  BR 
80103 26 Drug analysis, tissue  BR 
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80103 TC Drug analysis, tissue  BR 
80150  Assay of amikacin  $75 
80150 26 Assay of amikacin  $24 
80150 TC Assay of amikacin  $51 
80152  Assay of amitriptyline  $81 
80152 26 Assay of amitriptyline  $26 
80152 TC Assay of amitriptyline  $55 
80154  Assay of benzodiazepin  $92 
80154 26 Assay of benzodiazepin  $29 
80154 TC Assay of benzodiazepin  $63 
80156  Assay carbamazepine  $65 
80156 26 Assay carbamazepine  $20 
80156 TC Assay carbamazepine  $45 
80158  Assay of cyclosporine  BR 
80158 26 Assay of cyclosporine  BR 
80158 TC Assay of cyclosporine  BR 
80160  Assay of desipramine  BR 
80160 26 Assay of desipramine  BR 
80160 TC Assay of desipramine  BR 
80162  Assay for digoxin  $61 
80162 26 Assay for digoxin  $18 
80162 TC Assay for digoxin  $43 
80164  Assay, dipropylacetic  BR 
80164 26 Assay, dipropylacetic  BR 
80164 TC Assay, dipropylacetic  BR 
80166  Assay of doxepin  $65 
80166 26 Assay of doxepin  $18 
80166 TC Assay of doxepin  $47 
80168  Assay of ethosuximide  $82 
80168 26 Assay of ethosuximide  $33 
80168 TC Assay of ethosuximide  $49 
80170  Gentamicin  $84 
80170 26 Gentamicin  $29 
80170 TC Gentamicin  $55 
80172  Assay for gold  $83 
80172 26 Assay for gold  $24 
80172 TC Assay for gold  $59 
80174  Assay of imipramine  $77 
80174 26 Assay of imipramine  $22 
80174 TC Assay of imipramine  $55 
80176  Assay for lidocaine  $65 
80176 26 Assay for lidocaine  $20 
80176 TC Assay for lidocaine  $45 
80178  Assay for lithium  $32 
80178 26 Assay for lithium  $12 
80178 TC Assay for lithium  $20 
80182  Assay for nortriptylin  BR 
80182 26 Assay for nortriptylin  BR 
80182 TC Assay for nortriptylin  BR 
80184  Assay for phenobarbita  BR 
80184 26 Assay for phenobarbita  BR 
80184 TC Assay for phenobarbita  BR 
80185  Assay for phenytoin  $67 
80185 26 Assay for phenytoin  $18 
80185 TC Assay for phenytoin  $49 
80186  Assay for phenytoin, f  BR 
80186 26 Assay for phenytoin, f  BR 
80186 TC Assay for phenytoin, f  BR 
80188  Assay for primidone  $65 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

80188 26 Assay for primidone  $20 
80188 TC Assay for primidone  $45 
80190  Assay for procainamide  $77 
80190 26 Assay for procainamide  $24 
80190 TC Assay for procainamide  $53 
80192  Assay for procainamide  BR 
80192 26 Assay for procainamide  BR 
80192 TC Assay for procainamide  BR 
80194  Assay for quinidine  $61 
80194 26 Assay for quinidine  $18 
80194 TC Assay for quinidine  $43 
80196  Assay for salicylate  $34 
80196 26 Assay for salicylate  $10 
80196 TC Assay for salicylate  $24 
80197  Assay of tacrolimus...  BR 
80198  Assay for theophylline  $51 
80198 26 Assay for theophylline  $12 
80198 TC Assay for theophylline  $39 
80200  Assay for tobramycin  $79 
80200 26 Assay for tobramycin  $26 
80200 TC Assay for tobramycin  $53 
80201  Assay of topiramate...  BR 
80202  Assay for vancomycin  BR 
80202 26 Assay for vancomycin  BR 
80202 TC Assay for vancomycin  BR 
80299  Quantitative assay, dr  BR 
80299 26 Quantitative assay, dr  BR 
80299 TC Quantitative assay, dr  BR 
80400  Acth stimulation panel  $141 
80400 26 Acth stimulation panel  $41 
80400 TC Acth stimulation panel  $100 
80402  Acth stimulation panel  $254 
80402 26 Acth stimulation panel  $79 
80402 TC Acth stimulation panel  $175 
80406  Acth stimulation panel  $254 
80406 26 Acth stimulation panel  $79 
80406 TC Acth stimulation panel  $175 
80408  Aldosterone suppressio  $312 
80408 26 Aldosterone suppressio  $102 
80408 TC Aldosterone suppressio  $210 
80410  Calcitonin stimul panel.  $289 
80410 26 Calcitonin stimul panel.  $92 
80410 TC Calcitonin stimul panel.  $197 
80412  CRH stimulation panel  $570 
80412 26 CRH stimulation panel  $163 
80412 TC CRH stimulation panel  $407 
80414  Testosterone response  $306 
80414 26 Testosterone response  $98 
80414 TC Testosterone response  $208 
80415  Estradiol response pan  $252 
80415 26 Estradiol response pan  $61 
80415 TC Estradiol response pan  $191 
80416  Renin stimulation panel.  BR 
80417  Renin stimulation panel.  BR 
80418  Pituitary evaluation p  $1,303 
80418 26 Pituitary evaluation p  $350 
80418 TC Pituitary evaluation p  $953 
80420  Dexamethasone panel  $197 
80420 26 Dexamethasone panel  $61 
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80420 TC Dexamethasone panel  $136 
80422  Glucagon tolerance pan  $116 
80422 26 Glucagon tolerance pan  $35 
80422 TC Glucagon tolerance pan  $81 
80424  Glucagon tolerance pan  $173 
80424 26 Glucagon tolerance pan  $51 
80424 TC Glucagon tolerance pan  $122 
80426  Gonadotropin hormone p  $269 
80426 26 Gonadotropin hormone p  $53 
80426 TC Gonadotropin hormone p  $216 
80428  Growth hormone panel  $171 
80428 26 Growth hormone panel  $37 
80428 TC Growth hormone panel  $134 
80430  Growth hormone panel  $183 
80430 26 Growth hormone panel  $47 
80430 TC Growth hormone panel  $136 
80432  Insulin suppression pa  $448 
80432 26 Insulin suppression pa  $106 
80432 TC Insulin suppression pa  $342 
80434  Insulin tolerance pane  $214 
80434 26 Insulin tolerance pane  $61 
80434 TC Insulin tolerance pane  $153 
80435  Insulin tolerance pane  $220 
80435 26 Insulin tolerance pane  $61 
80435 TC Insulin tolerance pane  $159 
80436  Metyrapone panel  $222 
80436 26 Metyrapone panel  $65 
80436 TC Metyrapone panel  $157 
80438  TRH stimulation panel  $89 
80438 26 TRH stimulation panel  $22 
80438 TC TRH stimulation panel  $67 
80439  TRH stimulation panel  $119 
80439 26 TRH stimulation panel  $29 
80439 TC TRH stimulation panel  $90 
80440  TRH stimulation panel  $149 
80440 26 TRH stimulation panel  $49 
80440 TC TRH stimulation panel  $100 
80500  Lab pathology consulta  $63 
80500 26 Lab pathology consulta  $63 
80500 TC Lab pathology consulta  $0 
80502  Lab pathology consulta  $132 
80502 26 Lab pathology consulta  $132 
80502 TC Lab pathology consulta  $0 
81000  Urinalysis, nonauto w/ 

scope. 
 $16 

81000 26 Urinalysis, nonauto w/ 
scope. 

 $7 

81000 TC Urinalysis, nonauto w/ 
scope. 

 $9 

81001  Urinalysis, auto w/ scope.  $16 
81001 26 Urinalysis, auto w/ scope.  $7 
81001 TC Urinalysis, auto w/ scope.  $9 
81002  Urinalysis nonauto w/o 

scope. 
 $14 

81002 26 Urinalysis nonauto w/o 
scope. 

 $7 

81002 TC Urinalysis nonauto w/o 
scope. 

 $7 

81003  Urinalysis, auto, w/o scope.  $10 
81003 26 Urinalysis, auto, w/o scope.  $4 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

81003 TC Urinalysis, auto, w/o scope.  $6 
81005  Urinalysis  $6 
81005 26 Urinalysis  $2 
81005 TC Urinalysis  $4 
81007  Urine screen for bacte  $6 
81007 26 Urine screen for bacte  $2 
81007 TC Urine screen for bacte  $4 
81015  Microscopic exam of ur  $10 
81015 26 Microscopic exam of ur  $4 
81015 TC Microscopic exam of ur  $6 
81020  Urinalysis, glass test  BR 
81025  Urine pregnancy test  $8 
81025 26 Urine pregnancy test  $4 
81025 TC Urine pregnancy test  $4 
81050  Urinalysis, volume mea  BR 
81050 26 Urinalysis, volume mea  BR 
81050 TC Urinalysis, volume mea  BR 
81099  Urinalysis test proced  BR 
81099 26 Urinalysis test proced  BR 
81099 TC Urinalysis test proced  BR 
82000  Assay blood acetaldehy  $47 
82000 26 Assay blood acetaldehy  $14 
82000 TC Assay blood acetaldehy  $33 
82003  Assay acetaminophen  $67 
82003 26 Assay acetaminophen  $18 
82003 TC Assay acetaminophen  $49 
82009  Test for acetone/keton  $18 
82009 26 Test for acetone/keton  $6 
82009 TC Test for acetone/keton  $12 
82010  Acetone assay  $43 
82010 26 Acetone assay  $14 
82010 TC Acetone assay  $29 
82013  Acetylcholinesterase a  $47 
82013 26 Acetylcholinesterase a  $14 
82013 TC Acetylcholinesterase a  $33 
82016  Acylcarnitines, qual..  BR 
82017  Acylcarnitines, quant.  BR 
82024  ACTH  $143 
82024 26 ACTH  $43 
82024 TC ACTH  $100 
82030  ADP & AMP  $82 
82030 26 ADP & AMP  $33 
82030 TC ADP & AMP  $49 
82040  Assay serum albumin  $20 
82040 26 Assay serum albumin  $6 
82040 TC Assay serum albumin  $14 
82042  Assay urine albumin  $22 
82042 26 Assay urine albumin  $6 
82042 TC Assay urine albumin  $16 
82043  Microalbumin, quantita  BR 
82043 26 Microalbumin, quantita  BR 
82043 TC Microalbumin, quantita  BR 
82044  Microalbumin, semiquan  BR 
82044 26 Microalbumin, semiquan  BR 
82044 TC Microalbumin, semiquan  BR 
82055  Assay ethanol  $61 
82055 26 Assay ethanol  $18 
82055 TC Assay ethanol  $43 
82075  Assay breath ethanol  $59 
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82075 26 Assay breath ethanol  $18 
82075 TC Assay breath ethanol  $41 
82085  Assay of aldolase  $47 
82085 26 Assay of aldolase  $14 
82085 TC Assay of aldolase  $33 
82088  Aldosterone  $169 
82088 26 Aldosterone  $53 
82088 TC Aldosterone  $116 
82101  Assay of urine alkaloi  $112 
82101 26 Assay of urine alkaloi  $35 
82101 TC Assay of urine alkaloi  $77 
82103  Alpha-1-antitrypsin, t  BR 
82103 26 Alpha-1-antitrypsin, t  BR 
82103 TC Alpha-1-antitrypsin, t  BR 
82104  Alpha-1-antitrypsin, p  BR 
82104 26 Alpha-1-antitrypsin, p  BR 
82104 TC Alpha-1-antitrypsin, p  BR 
82105  Alpha-fetoprotein, ser  BR 
82105 26 Alpha-fetoprotein, ser  BR 
82105 TC Alpha-fetoprotein, ser  BR 
82106  Alpha-fetoprotein; amn  BR 
82106 26 Alpha-fetoprotein; amn  BR 
82106 TC Alpha-fetoprotein; amn  BR 
82108  Assay, aluminum  $85 
82108 26 Assay, aluminum  $26 
82108 TC Assay, aluminum  $59 
82120  Amines, vaginal fluid qual.  BR 
82127  Amino acid, single qual.  $54 
82127 26 Amino acid, single qual.  $14 
82127 TC Amino acid, single qual.  $40 
82128  Amino acids, mult qual  $54 
82128 26 Amino acids, mult qual  $14 
82128 TC Amino acids, mult qual  $40 
82131  Amino acids, single quant.  BR 
82131 26 Amino acids, single quant.  BR 
82131 TC Amino acids, single quant.  BR 
82135  Assay, aminolevulinic  $77 
82135 26 Assay, aminolevulinic  $24 
82135 TC Assay, aminolevulinic  $53 
82136  Amino acids, quant, 2- 5.  BR 
82136 26 Amino acids, quant, 2- 5.  BR 
82136 TC Amino acids, quant, 2- 5.  BR 
82139  Amino acids, quan, 6 or 

more. 
 BR 

82139 26 Amino acids, quan, 6 or 
more. 

 BR 

82139 TC Amino acids, quan, 6 or 
more. 

 BR 

82140  Assay of ammonia  $75 
82140 26 Assay of ammonia  $22 
82140 TC Assay of ammonia  $53 
82143  Amniotic fluid scan  $53 
82143 26 Amniotic fluid scan  $16 
82143 TC Amniotic fluid scan  $37 
82145  Assay of amphetamines  $65 
82145 26 Assay of amphetamines  $18 
82145 TC Assay of amphetamines  $47 
82150  Assay of amylase  $30 
82150 26 Assay of amylase  $10 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

82150 TC Assay of amylase  $20 
82154  Androstanediol glucuro  BR 
82154 26 Androstanediol glucuro  BR 
82154 TC Androstanediol glucuro  BR 
82157  Assay of androstenedio  $108 
82157 26 Assay of androstenedio  $33 
82157 TC Assay of androstenedio  $75 
82160  Androsterone assay  $122 
82160 26 Androsterone assay  $41 
82160 TC Androsterone assay  $81 
82163  Assay of angiotensin I  $79 
82163 26 Assay of angiotensin I  $22 
82163 TC Assay of angiotensin I  $57 
82164  Angiotensin I enzyme t  $59 
82164 26 Angiotensin I enzyme t  $18 
82164 TC Angiotensin I enzyme t  $41 
82172  Apolipoprotein  $65 
82172 26 Apolipoprotein  $20 
82172 TC Apolipoprotein  $45 
82175  Assay of arsenic  $90 
82175 26 Assay of arsenic  $29 
82175 TC Assay of arsenic  $61 
82180  Assay of ascorbic acid  $49 
82180 26 Assay of ascorbic acid  $16 
82180 TC Assay of ascorbic acid  $33 
82190  Atomic absorption  BR 
82190 26 Atomic absorption  BR 
82190 TC Atomic absorption  BR 
82205  Assay of barbiturates  $63 
82205 26 Assay of barbiturates  $18 
82205 TC Assay of barbiturates  $45 
82232  Beta-2 protein  $81 
82232 26 Beta-2 protein  $26 
82232 TC Beta-2 protein  $55 
82239  Bile acids, total  BR 
82239 26 Bile acids, total  BR 
82239 TC Bile acids, total  BR 
82240  Bile acids, cholylglyc  $92 
82240 26 Bile acids, cholylglyc  $29 
82240 TC Bile acids, cholylglyc  $63 
82247  Bilirubin, total......  BR 
82247 26 Bilirubin, total......  BR 
82247 TC Bilirubin, total......  BR 
82248  Bilirubin, direct.....  BR 
82248 26 Bilirubin, direct.....  BR 
82248 TC Bilirubin, direct.....  BR 
82251  Assay bilirubin  $26 
82251 26 Assay bilirubin  $8 
82251 TC Assay bilirubin  $18 
82252  Fecal bilirubin test  $20 
82252 26 Fecal bilirubin test  $6 
82252 TC Fecal bilirubin test  $14 
82261  Assay of biotinidase..  BR 
82270  Test for blood, feces.  $12 
82270 26 Test for blood, feces.  $5 
82270 TC Test for blood, feces.  $7 
82273  Test for blood, other  $16 
82273 26 Test for blood, other  $4 
82273 TC Test for blood, other  $12 
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82286  Assay of bradykinin  $22 
82286 26 Assay of bradykinin  $6 
82286 TC Assay of bradykinin  $16 
82300  Assay cadmium  $90 
82300 26 Assay cadmium  $29 
82300 TC Assay cadmium  $61 
82306  Assay of vitamin D  $147 
82306 26 Assay of vitamin D  $49 
82306 TC Assay of vitamin D  $98 
82307  Assay of vitamin D  $108 
82307 26 Assay of vitamin D  $37 
82307 TC Assay of vitamin D  $71 
82308  Assay of calcitonin  $116 
82308 26 Assay of calcitonin  $35 
82308 TC Assay of calcitonin  $81 
82310  Assay calcium  $20 
82310 26 Assay calcium  $6 
82310 TC Assay calcium  $14 
82330  Assay calcium  $69 
82330 26 Assay calcium  $20 
82330 TC Assay calcium  $49 
82331  Calcium infusion test  $26 
82331 26 Calcium infusion test  $8 
82331 TC Calcium infusion test  $18 
82340  Assay calcium in urine  $24 
82340 26 Assay calcium in urine  $8 
82340 TC Assay calcium in urine  $16 
82355  Calculus (stone) analy  $57 
82355 26 Calculus (stone) analy  $18 
82355 TC Calculus (stone) analy  $39 
82360  Calculus (stone) assay  $57 
82360 26 Calculus (stone) assay  $18 
82360 TC Calculus (stone) assay  $39 
82365  Calculus (stone) assay  $57 
82365 26 Calculus (stone) assay  $16 
82365 TC Calculus (stone) assay  $41 
82370  X-ray assay,calculus (  $43 
82370 26 X-ray assay,calculus (  $14 
82370 TC X-ray assay,calculus (  $29 
82374  Assay blood carbon dio  $18 
82374 26 Assay blood carbon dio  $6 
82374 TC Assay blood carbon dio  $12 
82375  Assay blood carbon mon  $63 
82375 26 Assay blood carbon mon  $18 
82375 TC Assay blood carbon mon  $45 
82376  Test for carbon monoxi  $20 
82376 26 Test for carbon monoxi  $6 
82376 TC Test for carbon monoxi  $14 
82378  Carcinoembryonic antig  BR 
82378 26 Carcinoembryonic antig  BR 
82378 TC Carcinoembryonic antig  BR 
82379  Assay of carnitine....  BR 
82380  Assay carotene  $41 
82380 26 Assay carotene  $12 
82380 TC Assay carotene  $29 
82382  Assay urine catecholam  $71 
82382 26 Assay urine catecholam  $22 
82382 TC Assay urine catecholam  $49 
82383  Assay blood catecholam  $116 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

82383 26 Assay blood catecholam  $35 
82383 TC Assay blood catecholam  $81 
82384  Assay three catecholam  $116 
82384 26 Assay three catecholam  $35 
82384 TC Assay three catecholam  $81 
82387  Cathepsin-D  BR 
82387 26 Cathepsin-D  BR 
82387 TC Cathepsin-D  BR 
82390  Assay ceruloplasmin  $47 
82390 26 Assay ceruloplasmin  $14 
82390 TC Assay ceruloplasmin  $33 
82397  Chemiluminescent assay  BR 
82397 26 Chemiluminescent assay  BR 
82397 TC Chemiluminescent assay  BR 
82415  Assay chloramphenicol  $53 
82415 26 Assay chloramphenicol  $16 
82415 TC Assay chloramphenicol  $37 
82435  Assay blood chloride  $16 
82435 26 Assay blood chloride  $4 
82435 TC Assay blood chloride  $12 
82436  Assay urine chloride  $26 
82436 26 Assay urine chloride  $8 
82436 TC Assay urine chloride  $18 
82438  Assay other fluid chlo  $24 
82438 26 Assay other fluid chlo  $8 
82438 TC Assay other fluid chlo  $16 
82441  Test for chlorohydroca  $30 
82441 26 Test for chlorohydroca  $10 
82441 TC Test for chlorohydroca  $20 
82465  Assay serum cholestero  $16 
82465 26 Assay serum cholestero  $4 
82465 TC Assay serum cholestero  $12 
82480  Assay serum cholineste  $45 
82480 26 Assay serum cholineste  $12 
82480 TC Assay serum cholineste  $33 
82482  Assay rbc cholinestera  $53 
82482 26 Assay rbc cholinestera  $16 
82482 TC Assay rbc cholinestera  $37 
82485  Assay chondroitin sulf  $69 
82485 26 Assay chondroitin sulf  $16 
82485 TC Assay chondroitin sulf  $53 
82486  Gas/liquid chromatography.  $79 
82486 26 Gas/liquid chromatography.  $26 
82486 TC Gas/liquid chromatography.  $53 
82487  Paper chromatography  $81 
82487 26 Paper chromatography  $26 
82487 TC Paper chromatography  $55 
82488  Paper chromatography  $108 
82488 26 Paper chromatography  $37 
82488 TC Paper chromatography  $71 
82489  Thin layer chromatogra  $88 
82489 26 Thin layer chromatogra  $29 
82489 TC Thin layer chromatogra  $59 
82491  Chromotography, quant, 

sing. 
 BR 

82491 26 Chromotography, quant, 
sing. 

 BR 

82491 TC Chromotography, quant, 
sing. 

 BR 
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82492  Chromotography, quant, 
mult. 

 BR 

82495  Assay chromium  $90 
82495 26 Assay chromium  $31 
82495 TC Assay chromium  $59 
82507  Assay citrate  $104 
82507 26 Assay citrate  $31 
82507 TC Assay citrate  $73 
82520  Assay for cocaine  $51 
82520 26 Assay for cocaine  $16 
82520 TC Assay for cocaine  $35 
82523  Collagen crosslinks...  BR 
82525  Assay copper  $63 
82525 26 Assay copper  $18 
82525 TC Assay copper  $45 
82528  Assay corticosterone  $75 
82528 26 Assay corticosterone  $24 
82528 TC Assay corticosterone  $51 
82530  Cortisol, free  BR 
82530 26 Cortisol, free  BR 
82530 TC Cortisol, free  BR 
82533  Total cortisol  $65 
82533 26 Total cortisol  $18 
82533 TC Total cortisol  $47 
82540  Assay creatine  $18 
82540 26 Assay creatine  $6 
82540 TC Assay creatine  $12 
82541  Column chromotography, 

qual. 
 BR 

82542  Column chromotography, 
quant. 

 BR 

82543  Column chromotograph/ 
isotope. 

 BR 

82544  Column chromotograph/ 
isotope. 

 BR 

82550  Assay CK (CPK)  $30 
82550 26 Assay CK (CPK)  $8 
82550 TC Assay CK (CPK)  $22 
82552  Assay CPK in blood  $61 
82552 26 Assay CPK in blood  $18 
82552 TC Assay CPK in blood  $43 
82553  Creatine, MB fraction  BR 
82553 26 Creatine, MB fraction  BR 
82553 TC Creatine, MB fraction  BR 
82554  Creatine, isoforms  BR 
82554 26 Creatine, isoforms  BR 
82554 TC Creatine, isoforms  BR 
82565  Assay creatinine  $24 
82565 26 Assay creatinine  $4 
82565 TC Assay creatinine  $20 
82570  Assay urine creatinine  $24 
82570 26 Assay urine creatinine  $6 
82570 TC Assay urine creatinine  $18 
82575  Creatinine clearance t  $49 
82575 26 Creatinine clearance t  $16 
82575 TC Creatinine clearance t  $33 
82585  Assay cryofibrinogen  $28 
82585 26 Assay cryofibrinogen  $6 
82585 TC Assay cryofibrinogen  $22 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

82595  Assay cryoglobulin  $32 
82595 26 Assay cryoglobulin  $10 
82595 TC Assay cryoglobulin  $22 
82600  Assay cyanide  $75 
82600 26 Assay cyanide  $22 
82600 TC Assay cyanide  $53 
82607  Vitamin B-12  $77 
82607 26 Vitamin B-12  $22 
82607 TC Vitamin B-12  $55 
82608  B-12 binding capacity  $75 
82608 26 B-12 binding capacity  $24 
82608 TC B-12 binding capacity  $51 
82615  Test for urine cystine  $32 
82615 26 Test for urine cystine  $10 
82615 TC Test for urine cystine  $22 
82626  Dehydroepiandrosterone  $112 
82626 26 Dehydroepiandrosterone  $37 
82626 TC Dehydroepiandrosterone  $75 
82627  Dehydroepiandrosterone  BR 
82627 26 Dehydroepiandrosterone  BR 
82627 TC Dehydroepiandrosterone  BR 
82633  Desoxycorticosterone  $151 
82633 26 Desoxycorticosterone  $45 
82633 TC Desoxycorticosterone  $106 
82634  Deoxycortisol  $151 
82634 26 Deoxycortisol  $45 
82634 TC Deoxycortisol  $106 
82638  Assay dibucaine number  $45 
82638 26 Assay dibucaine number  $14 
82638 TC Assay dibucaine number  $31 
82646  Assay of dihydrocodein  $69 
82646 26 Assay of dihydrocodein  $20 
82646 TC Assay of dihydrocodein  $49 
82649  Assay of dihydromorphi  $82 
82649 26 Assay of dihydromorphi  $33 
82649 TC Assay of dihydromorphi  $49 
82651  Dihydrotestosterone as  $82 
82651 26 Dihydrotestosterone as  $33 
82651 TC Dihydrotestosterone as  $49 
82652  Assay, dihydroxyvitami  $165 
82652 26 Assay, dihydroxyvitami  $49 
82652 TC Assay, dihydroxyvitami  $116 
82654  Assay of dimethadione  $69 
82654 26 Assay of dimethadione  $20 
82654 TC Assay of dimethadione  $49 
82657  Enzyme cell activity..  BR 
82658  Enzyme cell activity, ra.  BR 
82664  Electrophoretic test  $75 
82664 26 Electrophoretic test  $24 
82664 TC Electrophoretic test  $51 
82666  Epiandrosterone assay  $110 
82666 26 Epiandrosterone assay  $33 
82666 TC Epiandrosterone assay  $77 
82668  Erythropoietin  $85 
82668 26 Erythropoietin  $26 
82668 TC Erythropoietin  $59 
82670  Estradiol  $114 
82670 26 Estradiol  $35 
82670 TC Estradiol  $79 
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82671  Estrogens assay  $114 
82671 26 Estrogens assay  $33 
82671 TC Estrogens assay  $81 
82672  Estrogen assay  $108 
82672 26 Estrogen assay  $31 
82672 TC Estrogen assay  $77 
82677  Estriol  $98 
82677 26 Estriol  $33 
82677 TC Estriol  $65 
82679  Estrone  $129 
82679 26 Estrone  $39 
82679 TC Estrone  $90 
82690  Ethchlorvynol  $100 
82690 26 Ethchlorvynol  $41 
82690 TC Ethchlorvynol  $59 
82693  Ethylene glycol  BR 
82693 26 Ethylene glycol  BR 
82693 TC Ethylene glycol  BR 
82696  Etiocholanolone  $108 
82696 26 Etiocholanolone  $37 
82696 TC Etiocholanolone  $71 
82705  Fats/lipids,feces,qual  $26 
82705 26 Fats/lipids,feces,qual  $10 
82705 TC Fats/lipids,feces,qual  $16 
82710  Fats/lipids,feces,quan  $79 
82710 26 Fats/lipids,feces,quan  $24 
82710 TC Fats/lipids,feces,quan  $55 
82715  Fecal fat assay  $61 
82715 26 Fecal fat assay  $20 
82715 TC Fecal fat assay  $41 
82725  Assay blood fatty acid  $53 
82725 26 Assay blood fatty acid  $16 
82725 TC Assay blood fatty acid  $37 
82726  Long chain fatty acids  BR 
82728  Assay ferritin  $47 
82728 26 Assay ferritin  $14 
82728 TC Assay ferritin  $33 
82731  Assay of fetal fibronectin.  BR 
82735  Assay fluoride  $67 
82735 26 Assay fluoride  $22 
82735 TC Assay fluoride  $45 
82742  Assay of flurazepam  $79 
82742 26 Assay of flurazepam  $24 
82742 TC Assay of flurazepam  $55 
82746  Blood folic acid serum  $73 
82746 26 Blood folic acid serum  $24 
82746 TC Blood folic acid serum  $49 
82747  Folic acid, RBC  BR 
82747 26 Folic acid, RBC  BR 
82747 TC Folic acid, RBC  BR 
82757  Assay semen fructose  $67 
82757 26 Assay semen fructose  $20 
82757 TC Assay semen fructose  $47 
82759  RBC galactokinase assa  $71 
82759 26 RBC galactokinase assa  $22 
82759 TC RBC galactokinase assa  $49 
82760  Assay galactose  $51 
82760 26 Assay galactose  $16 
82760 TC Assay galactose  $35 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

82775  Assay galactose transf  $87 
82775 26 Assay galactose transf  $26 
82775 TC Assay galactose transf  $61 
82776  Galactose transferase  $26 
82776 26 Galactose transferase  $6 
82776 TC Galactose transferase  $20 
82784  Assay gammaglobulin Ig  $28 
82784 26 Assay gammaglobulin Ig  $8 
82784 TC Assay gammaglobulin Ig  $20 
82785  Assay, gammaglobulin I  $61 
82785 26 Assay, gammaglobulin I  $20 
82785 TC Assay, gammaglobulin I  $41 
82787  IgG1, 2, 3 and 4  BR 
82787 26 IgG1, 2, 3 and 4  BR 
82787 TC IgG1, 2, 3 and 4  BR 
82800  Blood pH  $43 
82800 26 Blood pH  $12 
82800 TC Blood pH  $31 
82803  Blood gases: pH, pO2 &  $100 
82803 26 Blood gases: pH, pO2 &  $31 
82803 TC Blood gases: pH, pO2 &  $69 
82805  Blood gases W/02 satur  $53 
82805 26 Blood gases W/02 satur  $16 
82805 TC Blood gases W/02 satur  $37 
82810  Blood gases, O2 sat on  $53 
82810 26 Blood gases, O2 sat on  $16 
82810 TC Blood gases, O2 sat on  $37 
82820  Hemoglobin-oxygen affi  BR 
82820 26 Hemoglobin-oxygen affi  BR 
82820 TC Hemoglobin-oxygen affi  BR 
82926  Assay gastric acid  $39 
82926 26 Assay gastric acid  $10 
82926 TC Assay gastric acid  $29 
82928  Assay gastric acid  $22 
82928 26 Assay gastric acid  $8 
82928 TC Assay gastric acid  $14 
82938  Gastrin test  $90 
82938 26 Gastrin test  $31 
82938 TC Gastrin test  $59 
82941  Assay of gastrin  $88 
82941 26 Assay of gastrin  $29 
82941 TC Assay of gastrin  $59 
82943  Assay of glucagon  $71 
82943 26 Assay of glucagon  $22 
82943 TC Assay of glucagon  $49 
82946  Glucagon tolerance tes  $55 
82946 26 Glucagon tolerance tes  $14 
82946 TC Glucagon tolerance tes  $41 
82947  Assay quantitative, gl  $20 
82947 26 Assay quantitative, gl  $6 
82947 TC Assay quantitative, gl  $14 
82948  Reagent strip/blood gl  $10 
82948 26 Reagent strip/blood gl  $4 
82948 TC Reagent strip/blood gl  $6 
82950  Glucose test  $22 
82950 26 Glucose test  $8 
82950 TC Glucose test  $14 
82951  Glucose tolerance test  $43 
82951 26 Glucose tolerance test  $14 
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82951 TC Glucose tolerance test  $29 
82952  GTT-added samples  $20 
82952 26 GTT-added samples  $6 
82952 TC GTT-added samples  $14 
82953  Glucose-tolbutamide te  $77 
82953 26 Glucose-tolbutamide te  $26 
82953 TC Glucose-tolbutamide te  $51 
82955  Assay G6PD enzyme  $49 
82955 26 Assay G6PD enzyme  $14 
82955 TC Assay G6PD enzyme  $35 
82960  Test for G6PD enzyme  $26 
82960 26 Test for G6PD enzyme  $8 
82960 TC Test for G6PD enzyme  $18 
82962  Glucose blood test  BR 
82962 26 Glucose blood test  BR 
82962 TC Glucose blood test  BR 
82963  Glucosidase assay  $102 
82963 26 Glucosidase assay  $33 
82963 TC Glucosidase assay  $69 
82965  Assay GDH enzyme  $36 
82965 26 Assay GDH enzyme  $12 
82965 TC Assay GDH enzyme  $24 
82975  Assay glutamine  $53 
82975 26 Assay glutamine  $16 
82975 TC Assay glutamine  $37 
82977  Assay of GGT  $30 
82977 26 Assay of GGT  $8 
82977 TC Assay of GGT  $22 
82978  Glutathione assay  $49 
82978 26 Glutathione assay  $14 
82978 TC Glutathione assay  $35 
82979  Assay RBC glutathione  $34 
82979 26 Assay RBC glutathione  $10 
82979 TC Assay RBC glutathione  $24 
82980  Assay of glutethimide  $79 
82980 26 Assay of glutethimide  $18 
82980 TC Assay of glutethimide  $61 
82985  Glycated protein  $77 
82985 26 Glycated protein  $22 
82985 TC Glycated protein  $55 
83001  Gonadotropin (FSH)  $75 
83001 26 Gonadotropin (FSH)  $22 
83001 TC Gonadotropin (FSH)  $53 
83002  Gonadotropin (LH)  $79 
83002 26 Gonadotropin (LH)  $24 
83002 TC Gonadotropin (LH)  $55 
83003  Assay growth hormone (  $67 
83003 26 Assay growth hormone (  $18 
83003 TC Assay growth hormone (  $49 
83008  Assay guanosine  $63 
83008 26 Assay guanosine  $18 
83008 TC Assay guanosine  $45 
83010  Quant assay haptoglobi  $51 
83010 26 Quant assay haptoglobi  $16 
83010 TC Quant assay haptoglobi  $35 
83012  Assay haptoglobins  $67 
83012 26 Assay haptoglobins  $26 
83012 TC Assay haptoglobins  $41 
83013  H pylori breath tst analysis.  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

83014  H pylori drug admin/ 
collect. 

 BR 

83015  Heavy metal screen  $96 
83015 26 Heavy metal screen  $29 
83015 TC Heavy metal screen  $67 
83018  Quantitative screen, m  $106 
83018 26 Quantitative screen, m  $31 
83018 TC Quantitative screen, m  $75 
83020  Hemoglobin 

electrophoresis. 
 $78 

83020 26 Hemoglobin 
electrophoresis. 

 $40 

83020 TC Hemoglobin 
electrophoresis. 

 $38 

83021  Hemoglobin 
chromotography. 

 BR 

83026  Hemoglobin, copper sul  BR 
83026 26 Hemoglobin, copper sul  BR 
83026 TC Hemoglobin, copper sul  BR 
83030  Fetal hemoglobin assay  $34 
83030 26 Fetal hemoglobin assay  $12 
83030 TC Fetal hemoglobin assay  $22 
83033  Fetal fecal hemoglobin  $28 
83033 26 Fetal fecal hemoglobin  $8 
83033 TC Fetal fecal hemoglobin  $20 
83036  Glycated hemoglobin te  $28 
83036 26 Glycated hemoglobin te  $10 
83036 TC Glycated hemoglobin te  $18 
83045  Blood methemoglobin te  $24 
83045 26 Blood methemoglobin te  $8 
83045 TC Blood methemoglobin te  $16 
83050  Blood methemoglobin as  $36 
83050 26 Blood methemoglobin as  $12 
83050 TC Blood methemoglobin as  $24 
83051  Assay plasma hemoglobi  $36 
83051 26 Assay plasma hemoglobi  $12 
83051 TC Assay plasma hemoglobi  $24 
83055  Blood sulfhemoglobin t  $24 
83055 26 Blood sulfhemoglobin t  $8 
83055 TC Blood sulfhemoglobin t  $16 
83060  Blood sulfhemoglobin a  $43 
83060 26 Blood sulfhemoglobin a  $12 
83060 TC Blood sulfhemoglobin a  $31 
83065  Hemoglobin heat assay  $34 
83065 26 Hemoglobin heat assay  $12 
83065 TC Hemoglobin heat assay  $22 
83068  Hemoglobin stability s  $39 
83068 26 Hemoglobin stability s  $10 
83068 TC Hemoglobin stability s  $29 
83069  Assay urine hemoglobin  $20 
83069 26 Assay urine hemoglobin  $6 
83069 TC Assay urine hemoglobin  $14 
83070  Qualt assay hemosideri  $24 
83070 26 Qualt assay hemosideri  $8 
83070 TC Qualt assay hemosideri  $16 
83071  Quant assay of hemosid  $34 
83071 26 Quant assay of hemosid  $10 
83071 TC Quant assay of hemosid  $24 
83080  Assay of b hexosaminidase.  BR 
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83088  Assay histamine  $112 
83088 26 Assay histamine  $35 
83088 TC Assay histamine  $77 
83150  Assay for HVA  $92 
83150 26 Assay for HVA  $31 
83150 TC Assay for HVA  $61 
83491  Assay of corticosteroi  $69 
83491 26 Assay of corticosteroi  $20 
83491 TC Assay of corticosteroi  $49 
83497  Assay 5-HIAA  $65 
83497 26 Assay 5-HIAA  $20 
83497 TC Assay 5-HIAA  $45 
83498  Assay of progesterone  $116 
83498 26 Assay of progesterone  $39 
83498 TC Assay of progesterone  $77 
83499  Assay of progesterone  $96 
83499 26 Assay of progesterone  $29 
83499 TC Assay of progesterone  $67 
83500  Assay free hydroxyprol  $127 
83500 26 Assay free hydroxyprol  $41 
83500 TC Assay free hydroxyprol  $86 
83505  Assay total hydroxypro  $143 
83505 26 Assay total hydroxypro  $41 
83505 TC Assay total hydroxypro  $102 
83516  Immunoassay, nonantibody.  BR 
83518  Immunoassay, dipstick.  BR 
83518 26 Immunoassay, dipstick.  BR 
83518 TC Immunoassay, dipstick.  BR 
83519  Immunoassay, nonantibody.  BR 
83519 26 Immunoassay, nonantibody.  BR 
83519 TC Immunoassay, nonantibody.  BR 
83520  Immunoassay, RIA  BR 
83520 26 Immunoassay, RIA  BR 
83520 TC Immunoassay, RIA  BR 
83525  Assay of insulin  $57 
83525 26 Assay of insulin  $16 
83525 TC Assay of insulin  $41 
83527  Assay of insulin  $65 
83527 26 Assay of insulin  $20 
83527 TC Assay of insulin  $45 
83528  Assay intrinsic factor  $81 
83528 26 Assay intrinsic factor  $26 
83528 TC Assay intrinsic factor  $55 
83540  Assay iron  $32 
83540 26 Assay iron  $8 
83540 TC Assay iron  $24 
83550  Iron binding test  $39 
83550 26 Iron binding test  $10 
83550 TC Iron binding test  $29 
83570  Assay IDH enzyme  $45 
83570 26 Assay IDH enzyme  $14 
83570 TC Assay IDH enzyme  $31 
83582  Assay ketogenic steroi  $63 
83582 26 Assay ketogenic steroi  $16 
83582 TC Assay ketogenic steroi  $47 
83586  Assay 17-(17-KS)ketost  $71 
83586 26 Assay 17-(17-KS)ketost  $24 
83586 TC Assay 17-(17-KS)ketost  $47 
83593  Fractionation ketoster  $112 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 
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Allowance 

83593 26 Fractionation ketoster  $35 
83593 TC Fractionation ketoster  $77 
83605  Lactic acid assay  $36 
83605 26 Lactic acid assay  $12 
83605 TC Lactic acid assay  $24 
83615  Lactate (LD) (LDH) enz  $30 
83615 26 Lactate (LD) (LDH) enz  $10 
83615 TC Lactate (LD) (LDH) enz  $20 
83625  Assay LDH enzymes  $45 
83625 26 Assay LDH enzymes  $12 
83625 TC Assay LDH enzymes  $33 
83632  Placental lactogen  $79 
83632 26 Placental lactogen  $26 
83632 TC Placental lactogen  $53 
83633  Test urine for lactose  $28 
83633 26 Test urine for lactose  $8 
83633 TC Test urine for lactose  $20 
83634  Assay urine for lactos  $59 
83634 26 Assay urine for lactos  $18 
83634 TC Assay urine for lactos  $41 
83655  Assay for lead  $57 
83655 26 Assay for lead  $16 
83655 TC Assay for lead  $41 
83661  Assay L/S ratio  $32 
83661 26 Assay L/S ratio  $10 
83661 TC Assay L/S ratio  $22 
83662  L/S ratio, foam stabil  BR 
83662 26 L/S ratio, foam stabil  BR 
83662 TC L/S ratio, foam stabil  BR 
83670  Assay LAP enzyme  $34 
83670 26 Assay LAP enzyme  $10 
83670 TC Assay LAP enzyme  $24 
83690  Assay lipase  $34 
83690 26 Assay lipase  $12 
83690 TC Assay lipase  $22 
83715  Assay blood lipoprotei  $41 
83715 26 Assay blood lipoprotei  $10 
83715 TC Assay blood lipoprotei  $31 
83716  Assay of blood 

lipoproteins. 
 BR 

83718  Blood lipoprotein assa  $36 
83718 26 Blood lipoprotein assa  $10 
83718 TC Blood lipoprotein assa  $26 
83719  Assay of blood lipoprotein.  $51 
83719 26 Assay of blood lipoprotein.  $17 
83719 TC Assay of blood lipoprotein.  $34 
83721  Assay of blood lipoprotein.  BR 
83721 26 Assay of blood lipoprotein.  BR 
83721 TC Assay of blood lipoprotein.  BR 
83727  LRH hormone assay  $81 
83727 26 LRH hormone assay  $26 
83727 TC LRH hormone assay  $55 
83735  Assay magnesium  $28 
83735 26 Assay magnesium  $10 
83735 TC Assay magnesium  $18 
83775  Assay of md enzyme  $32 
83775 26 Assay of md enzyme  $10 
83775 TC Assay of md enzyme  $22 
83785  Assay of manganese  $110 
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83785 26 Assay of manganese  $33 
83785 TC Assay of manganese  $77 
83788  Mass spectrometry qual  BR 
83789  Mass spectrometry quant.  BR 
83805  Assay of meprobamate  $84 
83805 26 Assay of meprobamate  $29 
83805 TC Assay of meprobamate  $55 
83825  Assay mercury  $63 
83825 26 Assay mercury  $20 
83825 TC Assay mercury  $43 
83835  Assay metanephrines  $77 
83835 26 Assay metanephrines  $22 
83835 TC Assay metanephrines  $55 
83840  Assay methadone  $79 
83840 26 Assay methadone  $26 
83840 TC Assay methadone  $53 
83857  Assay methemalbumin  $51 
83857 26 Assay methemalbumin  $16 
83857 TC Assay methemalbumin  $35 
83858  Assay methsuximide  $69 
83858 26 Assay methsuximide  $22 
83858 TC Assay methsuximide  $47 
83864  Mucopolysaccharides  $59 
83864 26 Mucopolysaccharides  $16 
83864 TC Mucopolysaccharides  $43 
83866  Mucopolysaccharides sc  $51 
83866 26 Mucopolysaccharides sc  $14 
83866 TC Mucopolysaccharides sc  $37 
83872  Assay synovial fluid m  $24 
83872 26 Assay synovial fluid m  $8 
83872 TC Assay synovial fluid m  $16 
83873  Assay, CSF protein  $102 
83873 26 Assay, CSF protein  $35 
83873 TC Assay, CSF protein  $67 
83874  Myoglobin  $49 
83874 26 Myoglobin  $16 
83874 TC Myoglobin  $33 
83883  Nephelometry, not spec  BR 
83883 26 Nephelometry, not spec  BR 
83883 TC Nephelometry, not spec  BR 
83885  Assay for nickel  $85 
83885 26 Assay for nickel  $26 
83885 TC Assay for nickel  $59 
83887  Assay nicotine  $110 
83887 26 Assay nicotine  $33 
83887 TC Assay nicotine  $77 
83890  Molecule isolate......  BR 
83890 26 Molecule isolate......  BR 
83890 TC Molecule isolate......  BR 
83891  Molecule isolate nucleic.  BR 
83892  Molecular diagnostics  BR 
83892 26 Molecular diagnostics  BR 
83892 TC Molecular diagnostics  BR 
83893  Molecule dot/slot/blot  BR 
83894  Molecule gel electrophor.  BR 
83894 26 Molecule gel electrophor.  BR 
83894 TC Molecule gel electrophor.  BR 
83896  Molecular diagnostics  BR 
83896 26 Molecular diagnostics  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 
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83896 TC Molecular diagnostics  BR 
83897  Molecule nucleic transfer.  BR 
83898  Molecule nucleic ampli  BR 
83898 26 Molecule nucleic ampli  BR 
83898 TC Molecule nucleic ampli  BR 
83901  Molecule nucleic ampli  BR 
83902  Molecular diagnostics.  BR 
83903  Molecule mutation scan  BR 
83904  Molecule mutation identify.  BR 
83905  Molecule mutation identify.  BR 
83906  Molecule mutation identify.  BR 
83912  Genetic examination  $73 
83912 26 Genetic examination  $20 
83912 TC Genetic examination  $53 
83915  Assay nucleotidase  $57 
83915 26 Assay nucleotidase  $18 
83915 TC Assay nucleotidase  $39 
83916  Oligoclonal bands  $102 
83916 26 Oligoclonal bands  $35 
83916 TC Oligoclonal bands  $67 
83918  Assay, organic acids quant.  $67 
83918 26 Assay, organic acids quant.  $19 
83918 TC Assay, organic acids quant.  $48 
83919  Assay, organic acids qual.  BR 
83925  Opiates  BR 
83925 26 Opiates  BR 
83925 TC Opiates  BR 
83930  Assay blood osmolality  $32 
83930 26 Assay blood osmolality  $10 
83930 TC Assay blood osmolality  $22 
83935  Assay urine osmolality  $32 
83935 26 Assay urine osmolality  $10 
83935 TC Assay urine osmolality  $22 
83937  Assay for osteocalcin  BR 
83937 26 Assay for osteocalcin  BR 
83937 TC Assay for osteocalcin  BR 
83945  Assay of oxalate ….  BR 
83970  Assay of parathormone  $173 
83970 26 Assay of parathormone  $57 
83970 TC Assay of parathormone  $116 
83986  Assay body fluid acidi  $16 
83986 26 Assay body fluid acidi  $6 
83986 TC Assay body fluid acidi  $10 
83992  Assay for phencyclidin  $75 
83992 26 Assay for phencyclidin  $22 
83992 TC Assay for phencyclidin  $53 
84022  Assay of phenothiazine  $77 
84022 26 Assay of phenothiazine  $24 
84022 TC Assay of phenothiazine  $53 
84030  Assay blood PKU  $20 
84030 26 Assay blood PKU  $6 
84030 TC Assay blood PKU  $14 
84035  Assay phenylketones  $22 
84035 26 Assay phenylketones  $6 
84035 TC Assay phenylketones  $16 
84060  Assay acid phosphatase  $67 
84060 26 Assay acid phosphatase  $22 
84060 TC Assay acid phosphatase  $45 
84061  Phosphatase, forensic  BR 
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84061 26 Phosphatase, forensic  BR 
84061 TC Phosphatase, forensic  BR 
84066  Assay prostate phospha  $34 
84066 26 Assay prostate phospha  $12 
84066 TC Assay prostate phospha  $22 
84075  Assay alkaline phospha  $22 
84075 26 Assay alkaline phospha  $6 
84075 TC Assay alkaline phospha  $16 
84078  Assay alkaline phospha  $36 
84078 26 Assay alkaline phospha  $10 
84078 TC Assay alkaline phospha  $26 
84080  Assay alkaline phospha  $67 
84080 26 Assay alkaline phospha  $20 
84080 TC Assay alkaline phospha  $47 
84081  Amniotic fluid enzyme  $86 
84081 26 Amniotic fluid enzyme  $29 
84081 TC Amniotic fluid enzyme  $57 
84085  Assay RBC PG6D enzyme  $28 
84085 26 Assay RBC PG6D enzyme  $10 
84085 TC Assay RBC PG6D enzyme  $18 
84087  Assay phosphohexose en  $49 
84087 26 Assay phosphohexose en  $14 
84087 TC Assay phosphohexose en  $35 
84100  Assay phosphorus  $20 
84100 26 Assay phosphorus  $6 
84100 TC Assay phosphorus  $14 
84105  Assay urine phosphorus  $20 
84105 26 Assay urine phosphorus  $6 
84105 TC Assay urine phosphorus  $14 
84106  Test for porphobilinog  $18 
84106 26 Test for porphobilinog  $4 
84106 TC Test for porphobilinog  $14 
84110  Assay porphobilinogen  $41 
84110 26 Assay porphobilinogen  $12 
84110 TC Assay porphobilinogen  $29 
84119  Test urine for porphyr  $41 
84119 26 Test urine for porphyr  $12 
84119 TC Test urine for porphyr  $29 
84120  Assay urine porphyrins  $71 
84120 26 Assay urine porphyrins  $20 
84120 TC Assay urine porphyrins  $51 
84126  Assay feces porphyrins  $131 
84126 26 Assay feces porphyrins  $39 
84126 TC Assay feces porphyrins  $92 
84127  Porphyrins, feces  BR 
84127 26 Porphyrins, feces  BR 
84127 TC Porphyrins, feces  BR 
84132  Assay serum potassium  $20 
84132 26 Assay serum potassium  $6 
84132 TC Assay serum potassium  $14 
84133  Assay urine potassium  $20 
84133 26 Assay urine potassium  $6 
84133 TC Assay urine potassium  $14 
84134  Prealbumin  BR 
84134 26 Prealbumin  BR 
84134 TC Prealbumin  BR 
84135  Assay pregnanediol  $108 
84135 26 Assay pregnanediol  $37 
84135 TC Assay pregnanediol  $71 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

84138  Assay pregnanetriol  $106 
84138 26 Assay pregnanetriol  $35 
84138 TC Assay pregnanetriol  $71 
84140  Assay for pregnenolone  $77 
84140 26 Assay for pregnenolone  $16 
84140 TC Assay for pregnenolone  $61 
84143  Assay/17-hydroxypregne  $116 
84143 26 Assay/17-hydroxypregne  $39 
84143 TC Assay/17-hydroxypregne  $77 
84144  Assay progesterone  $71 
84144 26 Assay progesterone  $14 
84144 TC Assay progesterone  $57 
84146  Assay for prolactin  $100 
84146 26 Assay for prolactin  $33 
84146 TC Assay for prolactin  $67 
84150  Assay of prostaglandin  $127 
84150 26 Assay of prostaglandin  $39 
84150 TC Assay of prostaglandin  $88 
84153  Assay of psa, total...  BR 
84153 26 Assay of psa, total...  BR 
84153 TC Assay of psa, total...  BR 
84154  Assay of psa, free....  BR 
84155  Assay protein  $22 
84155 26 Assay protein  $8 
84155 TC Assay protein  $14 
84160  Assay serum protein  $22 
84160 26 Assay serum protein  $8 
84160 TC Assay serum protein  $14 
84165  Assay serum proteins  $47 
84165 26 Assay serum proteins  $16 
84165 TC Assay serum proteins  $31 
84181  Western blot test  BR 
84181 26 Western blot test  BR 
84181 TC Western blot test  BR 
84182  Protein, western blot  BR 
84182 26 Protein, western blot  BR 
84182 TC Protein, western blot  BR 
84202  Assay RBC protoporphyr  $73 
84202 26 Assay RBC protoporphyr  $24 
84202 TC Assay RBC protoporphyr  $49 
84203  Test RBC protoporphyri  $30 
84203 26 Test RBC protoporphyri  $10 
84203 TC Test RBC protoporphyri  $20 
84206  Assay of proinsulin  $59 
84206 26 Assay of proinsulin  $18 
84206 TC Assay of proinsulin  $41 
84207  Assay vitamin B-6  $102 
84207 26 Assay vitamin B-6  $31 
84207 TC Assay vitamin B-6  $71 
84210  Assay pyruvate  $47 
84210 26 Assay pyruvate  $18 
84210 TC Assay pyruvate  $29 
84220  Assay pyruvate kinase  $49 
84220 26 Assay pyruvate kinase  $16 
84220 TC Assay pyruvate kinase  $33 
84228  Assay quinine  $59 
84228 26 Assay quinine  $18 
84228 TC Assay quinine  $41 
84233    $216 
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84233 26 Assay estrogen  $65 
84233 TC Assay estrogen  $151 
84234  Assay progesterone  $216 
84234 26 Assay progesterone  $65 
84234 TC Assay progesterone  $151 
84235  Assay endocrine hormon  $212 
84235 26 Assay endocrine hormon  $63 
84235 TC Assay endocrine hormon  $149 
84238  Assay non-endocrine re  $179 
84238 26 Assay non-endocrine re  $59 
84238 TC Assay non-endocrine re  $120 
84244  Assay of renin  $96 
84244 26 Assay of renin  $33 
84244 TC Assay of renin  $63 
84252  Assay vitamin B-2  $87 
84252 26 Assay vitamin B-2  $26 
84252 TC Assay vitamin B-2  $61 
84255  Assay selenium  $110 
84255 26 Assay selenium  $33 
84255 TC Assay selenium  $77 
84260  Assay serotonin  $102 
84260 26 Assay serotonin  $31 
84260 TC Assay serotonin  $71 
84270  Sex hormone globulin (  BR 
84270 26 Sex hormone globulin (  BR 
84270 TC Sex hormone globulin (  BR 
84275  Assay sialic acid  $69 
84275 26 Assay sialic acid  $20 
84275 TC Assay sialic acid  $49 
84285  Assay silica  $112 
84285 26 Assay silica  $33 
84285 TC Assay silica  $79 
84295  Assay serum sodium  $18 
84295 26 Assay serum sodium  $6 
84295 TC Assay serum sodium  $12 
84300  Assay urine sodium  $18 
84300 26 Assay urine sodium  $6 
84300 TC Assay urine sodium  $12 
84305  Somatomedin  BR 
84305 26 Somatomedin  BR 
84305 TC Somatomedin  BR 
84307  Somatostatin  BR 
84307 26 Somatostatin  BR 
84307 TC Somatostatin  BR 
84311  Spectrophotometry  BR 
84311 26 Spectrophotometry  BR 
84311 TC Spectrophotometry  BR 
84315  Body fluid specific gr  $10 
84315 26 Body fluid specific gr  $4 
84315 TC Body fluid specific gr  $6 
84375  Chromatogram assay, su  $69 
84375 26 Chromatogram assay, su  $20 
84375 TC Chromatogram assay, su  $49 
84376  Sugars, single, qual..  BR 
84377  Sugars, multiple, qual  BR 
84378  Sugars single quant...  BR 
84379  Sugars multiple quant.  BR 
84392  Assay urine sulfate  BR 
84392 26 Assay urine sulfate  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

84392 TC Assay urine sulfate  BR 
84402  Testosterone  BR 
84402 26 Testosterone  BR 
84402 TC Testosterone  BR 
84403  Assay total testostero  $123 
84403 26 Assay total testostero  $37 
84403 TC Assay total testostero  $86 
84425  Assay vitamin B-1  $102 
84425 26 Assay vitamin B-1  $33 
84425 TC Assay vitamin B-1  $69 
84430  Assay thiocyanate  $57 
84430 26 Assay thiocyanate  $18 
84430 TC Assay thiocyanate  $39 
84432  Thyroglobulin  BR 
84432 26 Thyroglobulin  BR 
84432 TC Thyroglobulin  BR 
84436  Assay, total thyroxine  $26 
84436 26 Assay, total thyroxine  $6 
84436 TC Assay, total thyroxine  $20 
84437  Assay neonatal thyroxi  $24 
84437 26 Assay neonatal thyroxi  $8 
84437 TC Assay neonatal thyroxi  $16 
84439  Assay, free thyroxine  $30 
84439 26 Assay, free thyroxine  $8 
84439 TC Assay, free thyroxine  $22 
84442  Thyroid activity (TBG)  $49 
84442 26 Thyroid activity (TBG)  $12 
84442 TC Thyroid activity (TBG)  $37 
84443  Assay thyroid stim hor  $59 
84443 26 Assay thyroid stim hor  $14 
84443 TC Assay thyroid stim hor  $45 
84445  Thyroid immunoglobulin  $181 
84445 26 Thyroid immunoglobulin  $55 
84445 TC Thyroid immunoglobulin  $126 
84446  Assay vitamin E  $65 
84446 26 Assay vitamin E  $20 
84446 TC Assay vitamin E  $45 
84449  Assay for transcortin  BR 
84449 26 Assay for transcortin  BR 
84449 TC Assay for transcortin  BR 
84450  Transferase (AST) (SGO  $20 
84450 26 Transferase (AST) (SGO  $6 
84450 TC Transferase (AST) (SGO  $14 
84460  Alanine amino (ALT) (S  $24 
84460 26 Alanine amino (ALT) (S  $8 
84460 TC Alanine amino (ALT) (S  $16 
84466  Transferrin  BR 
84466 26 Transferrin  BR 
84466 TC Transferrin  BR 
84478  Assay triglycerides  $22 
84478 26 Assay triglycerides  $6 
84478 TC Assay triglycerides  $16 
84479  Assay of thyroid (t3 or t4).  $30 
84479 26 Assay of thyroid (t3 or t4).  $11 
84479 TC Assay of thyroid (t3 or t4).  $19 
84480  Assay triiodothyronine  $47 
84480 26 Assay triiodothyronine  $16 
84480 TC Assay triiodothyronine  $31 
84481  Free assay (FT-3)  $88 
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84481 26 Free assay (FT-3)  $29 
84481 TC Free assay (FT-3)  $59 
84482  T3 reverse  BR 
84482 26 T3 reverse  BR 
84482 TC T3 reverse  BR 
84484  Assay of troponin, quant.  BR 
84485  Assay duodenal fluid t  $28 
84485 26 Assay duodenal fluid t  $8 
84485 TC Assay duodenal fluid t  $20 
84488  Test feces for trypsin  $28 
84488 26 Test feces for trypsin  $8 
84488 TC Test feces for trypsin  $20 
84490  Assay feces for trypsi  $28 
84490 26 Assay feces for trypsi  $8 
84490 TC Assay feces for trypsi  $20 
84510  Assay tyrosine  $51 
84510 26 Assay tyrosine  $16 
84510 TC Assay tyrosine  $35 
84512  Assay of troponin, qual.  BR 
84520  Assay urea nitrogen  $22 
84520 26 Assay urea nitrogen  $6 
84520 TC Assay urea nitrogen  $16 
84525  Urea nitrogen semi-qua  $14 
84525 26 Urea nitrogen semi-qua  $4 
84525 TC Urea nitrogen semi-qua  $10 
84540  Assay urine urea-N  $24 
84540 26 Assay urine urea-N  $8 
84540 TC Assay urine urea-N  $16 
84545  Urea-N clearance test  $34 
84545 26 Urea-N clearance test  $10 
84545 TC Urea-N clearance test  $24 
84550  Assay blood uric acid  $22 
84550 26 Assay blood uric acid  $8 
84550 TC Assay blood uric acid  $14 
84560  Assay urine uric acid  $22 
84560 26 Assay urine uric acid  $6 
84560 TC Assay urine uric acid  $16 
84577  Assay feces urobilinog  $63 
84577 26 Assay feces urobilinog  $20 
84577 TC Assay feces urobilinog  $43 
84578  Test urine urobilinoge  $14 
84578 26 Test urine urobilinoge  $4 
84578 TC Test urine urobilinoge  $10 
84580  Assay urine urobilinog  $32 
84580 26 Assay urine urobilinog  $10 
84580 TC Assay urine urobilinog  $22 
84583  Assay urine urobilinog  $20 
84583 26 Assay urine urobilinog  $6 
84583 TC Assay urine urobilinog  $14 
84585  Assay urine VMA  $67 
84585 26 Assay urine VMA  $20 
84585 TC Assay urine VMA  $47 
84586  VIP assay  BR 
84586 26 VIP assay  BR 
84586 TC VIP assay  BR 
84588  Assay vasopressin  $108 
84588 26 Assay vasopressin  $37 
84588 TC Assay vasopressin  $71 
84590  Assay vitamin-A  $61 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 
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84590 26 Assay vitamin-A  $20 
84590 TC Assay vitamin-A  $41 
84597  Assay vitamin-K  $69 
84597 26 Assay vitamin-K  $20 
84597 TC Assay vitamin-K  $49 
84600  Assay for volatiles  $81 
84600 26 Assay for volatiles  $24 
84600 TC Assay for volatiles  $57 
84620  Xylose tolerance test  $55 
84620 26 Xylose tolerance test  $16 
84620 TC Xylose tolerance test  $39 
84630  Assay zinc  $51 
84630 26 Assay zinc  $16 
84630 TC Assay zinc  $35 
84681  Assay C-peptide  $98 
84681 26 Assay C-peptide  $33 
84681 TC Assay C-peptide  $65 
84702  Chorionic gonadotropin  $75 
84702 26 Chorionic gonadotropin  $24 
84702 TC Chorionic gonadotropin  $51 
84703  Chorionic gonadotropin  $71 
84703 26 Chorionic gonadotropin  $22 
84703 TC Chorionic gonadotropin  $49 
84830  Ovulation tests  BR 
84830 26 Ovulation tests  BR 
84830 TC Ovulation tests  BR 
84999  Clinical chemistry tes  BR 
84999 26 Clinical chemistry tes  BR 
84999 TC Clinical chemistry tes  BR 
85002  Bleeding time test  $18 
85002 26 Bleeding time test  $6 
85002 TC Bleeding time test  $12 
85007  Differential WBC count  $12 
85007 26 Differential WBC count  $4 
85007 TC Differential WBC count  $8 
85008  Nondifferential WBC co  BR 
85008 26 Nondifferential WBC co  BR 
85008 TC Nondifferential WBC co  BR 
85009  Differential WBC count  $16 
85009 26 Differential WBC count  $6 
85009 TC Differential WBC count  $10 
85013  Hematocrit  BR 
85013 26 Hematocrit  BR 
85013 TC Hematocrit  BR 
85014  Hematocrit  $8 
85014 26 Hematocrit  $2 
85014 TC Hematocrit  $6 
85018  Hemoglobin  $10 
85018 26 Hemoglobin  $4 
85018 TC Hemoglobin  $6 
85021  Automated hemogram  $20 
85021 26 Automated hemogram  $6 
85021 TC Automated hemogram  $14 
85022  Automated hemogram  $28 
85022 26 Automated hemogram  $8 
85022 TC Automated hemogram  $20 
85023  Automated hemogram  $43 
85023 26 Automated hemogram  $14 
85023 TC Automated hemogram  $29 
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85024  Automated hemogram  $41 
85024 26 Automated hemogram  $12 
85024 TC Automated hemogram  $29 
85025  Automated hemogram  $41 
85025 26 Automated hemogram  $12 
85025 TC Automated hemogram  $29 
85027  Automated hemogram  $36 
85027 26 Automated hemogram  $12 
85027 TC Automated hemogram  $24 
85031  Manual hemogram,comple  $22 
85031 26 Manual hemogram,comple  $6 
85031 TC Manual hemogram,comple  $16 
85041  Red blood cell (RBC) c  $14 
85041 26 Red blood cell (RBC) c  $6 
85041 TC Red blood cell (RBC) c  $8 
85044  Reticulocyte count  $18 
85044 26 Reticulocyte count  $6 
85044 TC Reticulocyte count  $12 
85045  Reticulocyte count  BR 
85045 26 Reticulocyte count  BR 
85045 TC Reticulocyte count  BR 
85046  Reticyte/hgb concentrate.  BR 
85048  White blood cell (WBC)  $14 
85048 26 White blood cell (WBC)  $6 
85048 TC White blood cell (WBC)  $8 
85060  Blood smear interpreta  $49 
85060 26 Blood smear interpreta  $14 
85060 TC Blood smear interpreta  $35 
85095  Bone marrow aspiration  $153 
85095 26 Bone marrow aspiration  $47 
85095 TC Bone marrow aspiration  $106 
85097  Bone marrow interpreta  $112 
85097 26 Bone marrow interpreta  $112 
85097 TC Bone marrow interpreta  $0 
85102  Bone marrow biopsy  $200 
85102 26 Bone marrow biopsy  $59 
85102 TC Bone marrow biopsy  $141 
85130  Chromogenic substrate  BR 
85130 26 Chromogenic substrate  BR 
85130 TC Chromogenic substrate  BR 
85170  Blood clot retraction  $18 
85170 26 Blood clot retraction  $6 
85170 TC Blood clot retraction  $12 
85175  Blood clot lysis time  $18 
85175 26 Blood clot lysis time  $6 
85175 TC Blood clot lysis time  $12 
85210  Blood clot factor II t  $57 
85210 26 Blood clot factor II t  $16 
85210 TC Blood clot factor II t  $41 
85220  Blood clot factor V te  $88 
85220 26 Blood clot factor V te  $29 
85220 TC Blood clot factor V te  $59 
85230  Blood clot factor VII  $87 
85230 26 Blood clot factor VII  $26 
85230 TC Blood clot factor VII  $61 
85240  Blood clot factor VIII  $90 
85240 26 Blood clot factor VIII  $29 
85240 TC Blood clot factor VIII  $61 
85244  Blood clot factor VIII  $102 
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85244 26 Blood clot factor VIII  $35 
85244 TC Blood clot factor VIII  $67 
85245  Blood clot factor VIII  BR 
85245 26 Blood clot factor VIII  BR 
85245 TC Blood clot factor VIII  BR 
85246  Blood clot factor VIII  BR 
85246 26 Blood clot factor VIII  BR 
85246 TC Blood clot factor VIII  BR 
85247  Blood clot factor VIII  BR 
85247 26 Blood clot factor VIII  BR 
85247 TC Blood clot factor VIII  BR 
85250  Blood clot factor IX t  $91 
85250 26 Blood clot factor IX t  $26 
85250 TC Blood clot factor IX t  $65 
85260  Blood clot factor X te  $91 
85260 26 Blood clot factor X te  $26 
85260 TC Blood clot factor X te  $65 
85270  Blood clot factor XI t  $91 
85270 26 Blood clot factor XI t  $26 
85270 TC Blood clot factor XI t  $65 
85280  Blood clot factor XII  $91 
85280 26 Blood clot factor XII  $26 
85280 TC Blood clot factor XII  $65 
85290  Blood clot factor XIII  $83 
85290 26 Blood clot factor XIII  $24 
85290 TC Blood clot factor XIII  $59 
85291  Blood clot factor XIII  $38 
85291 26 Blood clot factor XIII  $12 
85291 TC Blood clot factor XIII  $26 
85292  Blood clot factor assa  $96 
85292 26 Blood clot factor assa  $33 
85292 TC Blood clot factor assa  $63 
85293  Blood clot factor assa  $96 
85293 26 Blood clot factor assa  $33 
85293 TC Blood clot factor assa  $63 
85300  Antithrombin III test  $55 
85300 26 Antithrombin III test  $18 
85300 TC Antithrombin III test  $37 
85301  Antithrombin III test  $55 
85301 26 Antithrombin III test  $18 
85301 TC Antithrombin III test  $37 
85302  Blood clot inhibitor a  $61 
85302 26 Blood clot inhibitor a  $20 
85302 TC Blood clot inhibitor a  $41 
85303  Blood clot inhibitor t  BR 
85303 26 Blood clot inhibitor t  BR 
85303 TC Blood clot inhibitor t  BR 
85305  Blood clot inhibitor a  BR 
85305 26 Blood clot inhibitor a  BR 
85305 TC Blood clot inhibitor a  BR 
85306  Blood clot inhibitor t  BR 
85306 26 Blood clot inhibitor t  BR 
85306 TC Blood clot inhibitor t  BR 
85335  Factor inhibitor test  BR 
85335 26 Factor inhibitor test  BR 
85335 TC Factor inhibitor test  BR 
85337  Thrombomodulin  BR 
85337 26 Thrombomodulin  BR 
85337 TC Thrombomodulin  BR 
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85345  Coagulation time  $22 
85345 26 Coagulation time  $6 
85345 TC Coagulation time  $16 
85347  Coagulation time  $16 
85347 26 Coagulation time  $4 
85347 TC Coagulation time  $12 
85348  Coagulation time  $18 
85348 26 Coagulation time  $6 
85348 TC Coagulation time  $12 
85360  Euglobulin lysis  $30 
85360 26 Euglobulin lysis  $8 
85360 TC Euglobulin lysis  $22 
85362  Fibrin degradation pro  $34 
85362 26 Fibrin degradation pro  $14 
85362 TC Fibrin degradation pro  $20 
85366  Fibrinogen test  BR 
85366 26 Fibrinogen test  BR 
85366 TC Fibrinogen test  BR 
85370  Fibrinogen test  BR 
85370 26 Fibrinogen test  BR 
85370 TC Fibrinogen test  BR 
85378  Fibrin degradation  BR 
85378 26 Fibrin degradation  BR 
85378 TC Fibrin degradation  BR 
85379  Fibrin degradation  BR 
85379 26 Fibrin degradation  BR 
85379 TC Fibrin degradation  BR 
85384  Fibrinogen  BR 
85384 26 Fibrinogen  BR 
85384 TC Fibrinogen  BR 
85385  Fibrinogen  BR 
85385 26 Fibrinogen  BR 
85385 TC Fibrinogen  BR 
85390  Fibrinolysins screen  $18 
85390 26 Fibrinolysins screen  $4 
85390 TC Fibrinolysins screen  $14 
85400  Fibrinolytic plasmin  $22 
85400 26 Fibrinolytic plasmin  $6 
85400 TC Fibrinolytic plasmin  $16 
85410  Fibrinolytic antiplasm  $22 
85410 26 Fibrinolytic antiplasm  $6 
85410 TC Fibrinolytic antiplasm  $16 
85415  Fibrinolytic plasminog  BR 
85415 26 Fibrinolytic plasminog  BR 
85415 TC Fibrinolytic plasminog  BR 
85420  Fibrinolytic plasminog  $32 
85420 26 Fibrinolytic plasminog  $8 
85420 TC Fibrinolytic plasminog  $24 
85421  Fibrinolytic plasminog  $73 
85421 26 Fibrinolytic plasminog  $22 
85421 TC Fibrinolytic plasminog  $51 
85441  Heinz bodies; direct  $14 
85441 26 Heinz bodies; direct  $4 
85441 TC Heinz bodies; direct  $10 
85445  Heinz bodies; induced  $30 
85445 26 Heinz bodies; induced  $10 
85445 TC Heinz bodies; induced  $20 
85460  Hemoglobin, fetal.....  $32 
85460 26 Hemoglobin, fetal.....  $9 
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85460 TC Hemoglobin, fetal.....  $23 
85461  Hemoglobin, fetal  BR 
85475  Hemolysin  BR 
85475 26 Hemolysin  BR 
85475 TC Hemolysin  BR 
85520  Heparin assay  $43 
85520 26 Heparin assay  $12 
85520 TC Heparin assay  $31 
85525  Heparin  BR 
85525 26 Heparin  BR 
85525 TC Heparin  BR 
85530  Heparin-protamine tole  $73 
85530 26 Heparin-protamine tole  $22 
85530 TC Heparin-protamine tole  $51 
85535  Iron stain, blood cell  $28 
85535 26 Iron stain, blood cell  $10 
85535 TC Iron stain, blood cell  $18 
85540  Wbc alkaline phosphata  $43 
85540 26 Wbc alkaline phosphata  $12 
85540 TC Wbc alkaline phosphata  $31 
85547  RBC mechanical fragili  $45 
85547 26 RBC mechanical fragili  $12 
85547 TC RBC mechanical fragili  $33 
85549  Muramidase  $86 
85549 26 Muramidase  $29 
85549 TC Muramidase  $57 
85555  RBC osmotic fragility  $32 
85555 26 RBC osmotic fragility  $10 
85555 TC RBC osmotic fragility  $22 
85557  RBC osmotic fragility  $63 
85557 26 RBC osmotic fragility  $18 
85557 TC RBC osmotic fragility  $45 
85576  Blood platelet aggrega  $41 
85576 26 Blood platelet aggrega  $10 
85576 TC Blood platelet aggrega  $31 
85585  Blood platelet estimat  $16 
85585 26 Blood platelet estimat  $4 
85585 TC Blood platelet estimat  $12 
85590  Platelet manual count  $20 
85590 26 Platelet manual count  $6 
85590 TC Platelet manual count  $14 
85595  Platelet count, automa  $16 
85595 26 Platelet count, automa  $6 
85595 TC Platelet count, automa  $10 
85597  Platelet neutralizatio  BR 
85597 26 Platelet neutralizatio  BR 
85597 TC Platelet neutralizatio  BR 
85610  Prothrombin time  $12 
85610 26 Prothrombin time  $4 
85610 TC Prothrombin time  $8 
85611  Prothrombin test  BR 
85611 26 Prothrombin test  BR 
85611 TC Prothrombin test  BR 
85612  Viper venom prothrombi  $43 
85612 26 Viper venom prothrombi  $12 
85612 TC Viper venom prothrombi  $31 
85613  Russell viper venom, d  BR 
85613 26 Russell viper venom, d  BR 
85613 TC Russell viper venom, d  BR 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

85635  Reptilase test  $51 
85635 26 Reptilase test  $16 
85635 TC Reptilase test  $35 
85651  Rbc sed rate, 

nonautomated. 
 $15 

85651 26 Rbc sed rate, 
nonautomated. 

 $3 

85651 TC Rbc sed rate, 
nonautomated. 

 $10 

85652  Rbc sed rate, automated.  BR 
85660  RBC sickle cell test  $18 
85660 26 RBC sickle cell test  $6 
85660 TC RBC sickle cell test  $12 
85670  Thrombin time, plasma  $24 
85670 26 Thrombin time, plasma  $6 
85670 TC Thrombin time, plasma  $18 
85675  Thrombin time, titer  $24 
85675 26 Thrombin time, titer  $8 
85675 TC Thrombin time, titer  $16 
85705  Thromboplastin inhibit  BR 
85705 26 Thromboplastin inhibit  BR 
85705 TC Thromboplastin inhibit  BR 
85730  Thromboplastin time, p  $20 
85730 26 Thromboplastin time, p  $6 
85730 TC Thromboplastin time, p  $14 
85732  Thromboplastin time, p  $32 
85732 26 Thromboplastin time, p  $10 
85732 TC Thromboplastin time, p  $22 
85810  Blood viscosity examin  $37 
85810 26 Blood viscosity examin  $8 
85810 TC Blood viscosity examin  $29 
85999  Hematology procedure  BR 
85999 26 Hematology procedure  BR 
85999 TC Hematology procedure  BR 
86000  Agglutinins; febrile  $34 
86000 26 Agglutinins; febrile  $12 
86000 TC Agglutinins; febrile  $22 
86003  Allergen specific IgE.  BR 
86003 26 Allergen specific IgE.  BR 
86003 TC Allergen specific IgE.  BR 
86005  Allergen specific IgE.  BR 
86005 26 Allergen specific IgE.  BR 
86005 TC Allergen specific IgE.  BR 
86021  WBC antibody identific  $77 
86021 26 WBC antibody identific  $22 
86021 TC WBC antibody identific  $55 
86022  Platelet antibodies  $108 
86022 26 Platelet antibodies  $35 
86022 TC Platelet antibodies  $73 
86023  Immunoglobulin assay  $53 
86023 26 Immunoglobulin assay  $18 
86023 TC Immunoglobulin assay  $35 
86038  Antinuclear antibodies  $63 
86038 26 Antinuclear antibodies  $20 
86038 TC Antinuclear antibodies  $43 
86039  Antinuclear antibodies  BR 
86039 26 Antinuclear antibodies  BR 
86039 TC Antinuclear antibodies  BR 
86060  Antistreptolysin O tit  $24 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

86060 26 Antistreptolysin O tit  $6 
86060 TC Antistreptolysin O tit  $18 
86063  Antistreptolysin O scr  $41 
86063 26 Antistreptolysin O scr  $12 
86063 TC Antistreptolysin O scr  $29 
86077  Physician blood bank s  $169 
86077 26 Physician blood bank s  $51 
86077 TC Physician blood bank s  $118 
86078  Physician blood bank s  $169 
86078 26 Physician blood bank s  $51 
86078 TC Physician blood bank s  $118 
86079  Physician blood bank s  $147 
86079 26 Physician blood bank s  $49 
86079 TC Physician blood bank s  $98 
86140  C-reactive protein  $26 
86140 26 C-reactive protein  $8 
86140 TC C-reactive protein  $18 
86147  Cardiolipin antibody  BR 
86147 26 Cardiolipin antibody  BR 
86147 TC Cardiolipin antibody  BR 
86148  Phospholipid antibody.  BR 
86155  Chemotaxis assay  $51 
86155 26 Chemotaxis assay  $16 
86155 TC Chemotaxis assay  $35 
86156  Cold agglutinin screen  BR 
86156 26 Cold agglutinin screen  BR 
86156 TC Cold agglutinin screen  BR 
86157  Cold agglutinin, titer  BR 
86157 26 Cold agglutinin, titer  BR 
86157 TC Cold agglutinin, titer  BR 
86160  Complement, antigen  BR 
86160 26 Complement, antigen  BR 
86160 TC Complement, antigen  BR 
86161  Complement/function ac  BR 
86161 26 Complement/function ac  BR 
86161 TC Complement/function ac  BR 
86162  Complement, total (CH5  $102 
86162 26 Complement, total (CH5  $35 
86162 TC Complement, total (CH5  $67 
86171  Complement fixation, e  $49 
86171 26 Complement fixation, e  $14 
86171 TC Complement fixation, e  $35 
86185  Counterimmunoelectroph  $36 
86185 26 Counterimmunoelectroph  $12 
86185 TC Counterimmunoelectroph  $24 
86215  Deoxyribonuclease, ant  $67 
86215 26 Deoxyribonuclease, ant  $22 
86215 TC Deoxyribonuclease, ant  $45 
86225  DNA antibody  $67 
86225 26 DNA antibody  $20 
86225 TC DNA antibody  $47 
86226  DNA antibody, single s  BR 
86226 26 DNA antibody, single s  BR 
86226 TC DNA antibody, single s  BR 
86235  Nuclear antigen antibo  $61 
86235 26 Nuclear antigen antibo  $18 
86235 TC Nuclear antigen antibo  $43 
86243  Fc receptor  $94 
86243 26 Fc receptor  $29 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

86243 TC Fc receptor  $65 
86255  Fluorescent antibody, 

screen. 
 $76 

86255 26 Fluorescent antibody, 
screen. 

 $41 

86255 TC Fluorescent antibody, 
screen. 

 $35 

86256  Fluorescent antibody;  $49 
86256 26 Fluorescent antibody;  $16 
86256 TC Fluorescent antibody;  $33 
86277  Growth hormone antibod  $77 
86277 26 Growth hormone antibod  $26 
86277 TC Growth hormone antibod  $51 
86280  Hemagglutination inhib  $28 
86280 26 Hemagglutination inhib  $6 
86280 TC Hemagglutination inhib  $22 
86308  Heterophile antibodies  BR 
86308 26 Heterophile antibodies  BR 
86308 TC Heterophile antibodies  BR 
86309  Heterophile antibodies  BR 
86309 26 Heterophile antibodies  BR 
86309 TC Heterophile antibodies  BR 
86310  Heterophile antibodies  $36 
86310 26 Heterophile antibodies  $12 
86310 TC Heterophile antibodies  $24 
86316  Immunoassay, tumor ant  $69 
86316 26 Immunoassay, tumor ant  $20 
86316 TC Immunoassay, tumor ant  $49 
86317  Immunoassay,infectious 

agent. 
 $64 

86317 26 Immunoassay,infectious 
agent. 

 $20 

86317 TC Immunoassay,infectious 
agent. 

 $44 

86318  Immunoassay,infectious 
agent. 

 $64 

86318 26 Immunoassay,infectious 
agent. 

 $26 

86318 TC Immunoassay,infectious 
agent. 

 $38 

86320  Serum immunoelectropho  $92 
86320 26 Serum immunoelectropho  $37 
86320 TC Serum immunoelectropho  $55 
86325  Other immunoelectropho  $92 
86325 26 Other immunoelectropho  $31 
86325 TC Other immunoelectropho  $61 
86327  Immunoelectrophoresis  $116 
86327 26 Immunoelectrophoresis  $37 
86327 TC Immunoelectrophoresis  $79 
86329  Immunodiffusion  $69 
86329 26 Immunodiffusion  $22 
86329 TC Immunodiffusion  $47 
86331  Immunodiffusion ouchte  $61 
86331 26 Immunodiffusion ouchte  $18 
86331 TC Immunodiffusion ouchte  $43 
86332  Immune complex assay  $102 
86332 26 Immune complex assay  $35 
86332 TC Immune complex assay  $67 
86334  Immunofixation procedu  $121 
86334 26 Immunofixation procedu  $35 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

86334 TC Immunofixation procedu  $86 
86337  Insulin antibodies  $102 
86337 26 Insulin antibodies  $35 
86337 TC Insulin antibodies  $67 
86340  Intrinsic factor antib  $73 
86340 26 Intrinsic factor antib  $24 
86340 TC Intrinsic factor antib  $49 
86341  Islet cell antibody  BR 
86341 26 Islet cell antibody  BR 
86341 TC Islet cell antibody  BR 
86343  Leukocyte histamine re  $61 
86343 26 Leukocyte histamine re  $20 
86343 TC Leukocyte histamine re  $41 
86344  Leukocyte phagocytosis  $40 
86344 26 Leukocyte phagocytosis  $14 
86344 TC Leukocyte phagocytosis  $26 
86353  Lymphocyte transformat  $189 
86353 26 Lymphocyte transformat  $57 
86353 TC Lymphocyte transformat  $132 
86359  T cells, total count  BR 
86359 26 T cells, total count  BR 
86359 TC T cells, total count  BR 
86360  T cell, absolute count ratio.  BR 
86360 26 T cell, absolute count ratio.  BR 
86360 TC T cell, absolute count ratio.  BR 
86361  T cell, absolute count  BR 
86376  Microsomal antibody  $65 
86376 26 Microsomal antibody  $20 
86376 TC Microsomal antibody  $45 
86378  Migration inhibitory f  $86 
86378 26 Migration inhibitory f  $29 
86378 TC Migration inhibitory f  $57 
86382  Neutralization test, v  $85 
86382 26 Neutralization test, v  $26 
86382 TC Neutralization test, v  $59 
86384  Nitroblue tetrazolium  $47 
86384 26 Nitroblue tetrazolium  $16 
86384 TC Nitroblue tetrazolium  $31 
86403  Particle agglutination test.  $38 
86403 26 Particle agglutination test.  $8 
86403 TC Particle agglutination test.  $30 
86406  Particle agglutination  BR 
86430  Rheumatoid factor test  $24 
86430 26 Rheumatoid factor test  $8 
86430 TC Rheumatoid factor test  $16 
86431  Rheumatoid factor, qua  $32 
86431 26 Rheumatoid factor, qua  $12 
86431 TC Rheumatoid factor, qua  $20 
86485  Skin test, candida  BR 
86485 26 Skin test, candida  BR 
86485 TC Skin test, candida  BR 
86490  Coccidioidomycosis ski  $32 
86490 26 Coccidioidomycosis ski  $10 
86490 TC Coccidioidomycosis ski  $22 
86510  Histoplasmosis skin te  $24 
86510 26 Histoplasmosis skin te  $8 
86510 TC Histoplasmosis skin te  $16 
86580  TB intradermal test  $24 
86580 26 TB intradermal test  $8 



 Title 40, Part I 

 

Louisiana Administrative Code March 2004 189
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CPT 
Code Mod Description 

Global 
Days 
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Allowance 

86580 TC TB intradermal test  $16 
86585  TB tine test  $24 
86585 26 TB tine test  $8 
86585 TC TB tine test  $16 
86586  Skin test, unlisted...  BR 
86586 26 Skin test, unlisted...  BR 
86586 TC Skin test, unlisted...  BR 
86590  Streptokinase, antibod  $34 
86590 26 Streptokinase, antibod  $12 
86590 TC Streptokinase, antibod  $22 
86592  Blood serology, qualit  $16 
86592 26 Blood serology, qualit  $4 
86592 TC Blood serology, qualit  $12 
86593  Blood serology, quanti  $20 
86593 26 Blood serology, quanti  $6 
86593 TC Blood serology, quanti  $14 
86602  Antinomyces antibody  BR 
86602 26 Antinomyces antibody  BR 
86602 TC Antinomyces antibody  BR 
86603  Adenovirus, antibody  BR 
86603 26 Adenovirus, antibody  BR 
86603 TC Adenovirus, antibody  BR 
86606  Aspergillus antibody  BR 
86606 26 Aspergillus antibody  BR 
86606 TC Aspergillus antibody  BR 
86609  Bacterium, antibody  BR 
86609 26 Bacterium, antibody  BR 
86609 TC Bacterium, antibody  BR 
86612  Blastomyces, antibody  BR 
86612 26 Blastomyces, antibody  BR 
86612 TC Blastomyces, antibody  BR 
86615  Bordetella antibody  BR 
86615 26 Bordetella antibody  BR 
86615 TC Bordetella antibody  BR 
86617  Lyme disease antibody  BR 
86618  Lyme disease antibody  BR 
86618 26 Lyme disease antibody  BR 
86618 TC Lyme disease antibody  BR 
86619  Borrelia antibody  BR 
86619 26 Borrelia antibody  BR 
86619 TC Borrelia antibody  BR 
86622  Brucella, antibody  BR 
86622 26 Brucella, antibody  BR 
86622 TC Brucella, antibody  BR 
86625  Campylobacter, antibod  BR 
86625 26 Campylobacter, antibod  BR 
86625 TC Campylobacter, antibod  BR 
86628  Candida, antibody  BR 
86628 26 Candida, antibody  BR 
86628 TC Candida, antibody  BR 
86631  Chlamydia, antibody  BR 
86631 26 Chlamydia, antibody  BR 
86631 TC Chlamydia, antibody  BR 
86632  Chlamydia, IgM, antibo  BR 
86632 26 Chlamydia, IgM, antibo  BR 
86632 TC Chlamydia, IgM, antibo  BR 
86635  Coccidioides, antibody  BR 
86635 26 Coccidioides, antibody  BR 
86635 TC Coccidioides, antibody  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

86638  Q fever antibody  BR 
86638 26 Q fever antibody  BR 
86638 TC Q fever antibody  BR 
86641  Cryptococcus antibody  BR 
86641 26 Cryptococcus antibody  BR 
86641 TC Cryptococcus antibody  BR 
86644  CMV antibody  BR 
86644 26 CMV antibody  BR 
86644 TC CMV antibody  BR 
86645  CMV antibody, IgM  BR 
86645 26 CMV antibody, IgM  BR 
86645 TC CMV antibody, IgM  BR 
86648  Diphtheria antibody  BR 
86648 26 Diphtheria antibody  BR 
86648 TC Diphtheria antibody  BR 
86651  Encephalitis antibody  BR 
86651 26 Encephalitis antibody  BR 
86651 TC Encephalitis antibody  BR 
86652  Encephalitis antibody  BR 
86652 26 Encephalitis antibody  BR 
86652 TC Encephalitis antibody  BR 
86653  Encephalitis, antibody  BR 
86653 26 Encephalitis, antibody  BR 
86653 TC Encephalitis, antibody  BR 
86654  Encephalitis, antibody  BR 
86654 26 Encephalitis, antibody  BR 
86654 TC Encephalitis, antibody  BR 
86658  Enterovirus, antibody  BR 
86658 26 Enterovirus, antibody  BR 
86658 TC Enterovirus, antibody  BR 
86663  Epstein-barr antibody  BR 
86663 26 Epstein-barr antibody  BR 
86663 TC Epstein-barr antibody  BR 
86664  Epstein-barr antibody  BR 
86664 26 Epstein-barr antibody  BR 
86664 TC Epstein-barr antibody  BR 
86665  Epstein-barr, antibody  BR 
86665 26 Epstein-barr, antibody  BR 
86665 TC Epstein-barr, antibody  BR 
86668  Francisella tularensis  BR 
86668 26 Francisella tularensis  BR 
86668 TC Francisella tularensis  BR 
86671  Fungus, antibody  BR 
86671 26 Fungus, antibody  BR 
86671 TC Fungus, antibody  BR 
86674  Giardia lamblia  BR 
86674 26 Giardia lamblia  BR 
86674 TC Giardia lamblia  BR 
86677  Helicobacter pylori  BR 
86677 26 Helicobacter pylori  BR 
86677 TC Helicobacter pylori  BR 
86682  Helminth, antibody  BR 
86682 26 Helminth, antibody  BR 
86682 TC Helminth, antibody  BR 
86684  Hemophilus influenza  BR 
86684 26 Hemophilus influenza  BR 
86684 TC Hemophilus influenza  BR 
86687  HTLV I  $20 
86687 26 HTLV I  $6 
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86687 TC HTLV I  $14 
86688  HTLV-II  BR 
86688 26 HTLV-II  BR 
86688 TC HTLV-II  BR 
86689  HTLV/HIV confirmatory  $20 
86689 26 HTLV/HIV confirmatory  $6 
86689 TC HTLV/HIV confirmatory  $14 
86692  Hepatitis, delta agent  BR 
86692 26 Hepatitis, delta agent  BR 
86692 TC Hepatitis, delta agent  BR 
86694  Herpes simplex test  BR 
86694 26 Herpes simplex test  BR 
86694 TC Herpes simplex test  BR 
86695  Herpes simplex test  BR 
86695 26 Herpes simplex test  BR 
86695 TC Herpes simplex test  BR 
86698  Histoplasma  BR 
86698 26 Histoplasma  BR 
86698 TC Histoplasma  BR 
86701  HIV-1  BR 
86701 26 HIV-1  BR 
86701 TC HIV-1  BR 
86702  HIV-2  BR 
86702 26 HIV-2  BR 
86702 TC HIV-2  BR 
86703  HIV-1/HIV-2, single as  BR 
86703 26 HIV-1/HIV-2, single as  BR 
86703 TC HIV-1/HIV-2, single as  BR 
86704  Hep b core antibody, 

igg/igm. 
 BR 

86705  Hep b core antibody, igm.  BR 
86706  Hep b surface antibody  BR 
86707  Hep be antibody.......  BR 
86708  Hep a antibody, igg/ igm.  BR 
86709  Hep a antibody, igm...  BR 
86710  Influenza virus antibody.  BR 
86710 26 Influenza virus antibody.  BR 
86710 TC Influenza virus antibody.  BR 
86713  Legionella  BR 
86713 26 Legionella  BR 
86713 TC Legionella  BR 
86717  Leishmania  BR 
86717 26 Leishmania  BR 
86717 TC Leishmania  BR 
86720  Leptospira  BR 
86720 26 Leptospira  BR 
86720 TC Leptospira  BR 
86723  Listeria monocytogenes  BR 
86723 26 Listeria monocytogenes  BR 
86723 TC Listeria monocytogenes  BR 
86727  Lymph choriomeningitis  BR 
86727 26 Lymph choriomeningitis  BR 
86727 TC Lymph choriomeningitis  BR 
86729  Lympho venereum  BR 
86729 26 Lympho venereum  BR 
86729 TC Lympho venereum  BR 
86732  Mucormycosis  BR 
86732 26 Mucormycosis  BR 
86732 TC Mucormycosis  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

86735  Mumps  $24 
86735 26 Mumps  $8 
86735 TC Mumps  $16 
86738  Mycoplasma  BR 
86738 26 Mycoplasma  BR 
86738 TC Mycoplasma  BR 
86741  Neisseria meningitidis  BR 
86741 26 Neisseria meningitidis  BR 
86741 TC Neisseria meningitidis  BR 
86744  Nocardia  BR 
86744 26 Nocardia  BR 
86744 TC Nocardia  BR 
86747  Parvovirus  BR 
86747 26 Parvovirus  BR 
86747 TC Parvovirus  BR 
86750  Malaria  BR 
86750 26 Malaria  BR 
86750 TC Malaria  BR 
86753  Protozoa, not elsewher  BR 
86753 26 Protozoa, not elsewher  BR 
86753 TC Protozoa, not elsewher  BR 
86756  Respiratory virus  BR 
86756 26 Respiratory virus  BR 
86756 TC Respiratory virus  BR 
86759  Rotavirus  BR 
86759 26 Rotavirus  BR 
86759 TC Rotavirus  BR 
86762  Rubella  BR 
86762 26 Rubella  BR 
86762 TC Rubella  BR 
86765  Rubeola  BR 
86765 26 Rubeola  BR 
86765 TC Rubeola  BR 
86768  Salmonella  BR 
86768 26 Salmonella  BR 
86768 TC Salmonella  BR 
86771  Shigella  BR 
86771 26 Shigella  BR 
86771 TC Shigella  BR 
86774  Tetanus  BR 
86774 26 Tetanus  BR 
86774 TC Tetanus  BR 
86777  Toxoplasma  BR 
86777 26 Toxoplasma  BR 
86777 TC Toxoplasma  BR 
86778  Toxoplasma, IgM  BR 
86778 26 Toxoplasma, IgM  BR 
86778 TC Toxoplasma, IgM  BR 
86781  Treponema pallidum con  $43 
86781 26 Treponema pallidum con  $14 
86781 TC Treponema pallidum con  $29 
86784  Trichinella  BR 
86784 26 Trichinella  BR 
86784 TC Trichinella  BR 
86787  Varicella-zoster  BR 
86787 26 Varicella-zoster  BR 
86787 TC Varicella-zoster  BR 
86790  Virus, not specified  BR 
86790 26 Virus, not specified  BR 
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86790 TC Virus, not specified  BR 
86793  Yersinia  BR 
86793 26 Yersinia  BR 
86793 TC Yersinia  BR 
86800  Thyroglobulin antibody  $79 
86800 26 Thyroglobulin antibody  $26 
86800 TC Thyroglobulin antibody  $53 
86803  Hepatitis c ab test...  BR 
86804  Hep c ab test, confirm  BR 
86805  Lymphocytotoxicity ass  $179 
86805 26 Lymphocytotoxicity ass  $61 
86805 TC Lymphocytotoxicity ass  $118 
86806  Lymphocytotoxicity ass  $161 
86806 26 Lymphocytotoxicity ass  $53 
86806 TC Lymphocytotoxicity ass  $108 
86807  Cytotoxic antibody scr  $137 
86807 26 Cytotoxic antibody scr  $41 
86807 TC Cytotoxic antibody scr  $96 
86808  Cytotoxic antibody scr  $98 
86808 26 Cytotoxic antibody scr  $29 
86808 TC Cytotoxic antibody scr  $69 
86812  HLA typing, A, B, or C  $244 
86812 26 HLA typing, A, B, or C  $73 
86812 TC HLA typing, A, B, or C  $171 
86813  HLA typing, A, B, or C  $187 
86813 26 HLA typing, A, B, or C  $57 
86813 TC HLA typing, A, B, or C  $130 
86816  HLA typing, DR/DQ  $119 
86816 26 HLA typing, DR/DQ  $35 
86816 TC HLA typing, DR/DQ  $84 
86817  HLA typing, DR/DQ  $246 
86817 26 HLA typing, DR/DQ  $73 
86817 TC HLA typing, DR/DQ  $173 
86821  Lymphocyte culture, mi  $226 
86821 26 Lymphocyte culture, mi  $67 
86821 TC Lymphocyte culture, mi  $159 
86822  Lymphocyte culture, pr  $177 
86822 26 Lymphocyte culture, pr  $59 
86822 TC Lymphocyte culture, pr  $118 
86849  Immunology procedure  BR 
86849 26 Immunology procedure  BR 
86849 TC Immunology procedure  BR 
86850  RBC antibody screen  $22 
86850 26 RBC antibody screen  $8 
86850 TC RBC antibody screen  $14 
86860  RBC antibody elution  $84 
86860 26 RBC antibody elution  $29 
86860 TC RBC antibody elution  $55 
86870  RBC antibody identific  BR 
86870 26 RBC antibody identific  BR 
86870 TC RBC antibody identific  BR 
86880  Coombs test  $24 
86880 26 Coombs test  $8 
86880 TC Coombs test  $16 
86885  Coombs test  BR 
86885 26 Coombs test  BR 
86885 TC Coombs test  BR 
86886  Coombs test  $26 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

86886 26 Coombs test  $8 
86886 TC Coombs test  $18 
86890  Autologous blood proce  BR 
86890 26 Autologous blood proce  BR 
86890 TC Autologous blood proce  BR 
86891  Autologous blood, op s  $169 
86891 26 Autologous blood, op s  $51 
86891 TC Autologous blood, op s  $118 
86900  Blood typing, ABO  $20 
86900 26 Blood typing, ABO  $6 
86900 TC Blood typing, ABO  $14 
86901  Blood typing, Rh (D)  $22 
86901 26 Blood typing, Rh (D)  $8 
86901 TC Blood typing, Rh (D)  $14 
86903  Blood typing, antigen  BR 
86903 26 Blood typing, antigen  BR 
86903 TC Blood typing, antigen  BR 
86904  Blood typing, patient  $36 
86904 26 Blood typing, patient  $12 
86904 TC Blood typing, patient  $24 
86905  Blood typing, RBC anti  $16 
86905 26 Blood typing, RBC anti  $4 
86905 TC Blood typing, RBC anti  $12 
86906  Blood typing, Rh pheno  BR 
86906 26 Blood typing, Rh pheno  BR 
86906 TC Blood typing, Rh pheno  BR 
86910  Blood typing, paternity test.  $155 
86910 26 Blood typing, paternity test.  $47 
86910 TC Blood typing, paternity test.  $108 
86911  Blood typing, antigen  BR 
86911 26 Blood typing, antigen  BR 
86911 TC Blood typing, antigen  BR 
86915  Bone marrow/stem cell 

prep. 
 BR 

86915 26 Bone marrow/stem cell 
prep. 

 BR 

86915 TC Bone marrow/stem cell 
prep. 

 BR 

86920  Compatibility test  $39 
86920 26 Compatibility test  $8 
86920 TC Compatibility test  $31 
86921  Compatibility test  $45 
86921 26 Compatibility test  $14 
86921 TC Compatibility test  $31 
86922  Compatibility test  $45 
86922 26 Compatibility test  $14 
86922 TC Compatibility test  $31 
86927  Plasma, fresh frozen  BR 
86927 26 Plasma, fresh frozen  BR 
86927 TC Plasma, fresh frozen  BR 
86930  Frozen blood prep  $286 
86930 26 Frozen blood prep  $86 
86930 TC Frozen blood prep  $200 
86931  Frozen blood thaw  $286 
86931 26 Frozen blood thaw  $86 
86931 TC Frozen blood thaw  $200 
86932  Frozen blood, freeze/t  $296 
86932 26 Frozen blood, freeze/t  $90 
86932 TC Frozen blood, freeze/t  $206 
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86940  Hemolysins/ agglutinins, 
auto. 

 $34 

86940 26 Hemolysins/ agglutinins, 
auto. 

 $10 

86940 TC Hemolysins/ agglutinins, 
auto. 

 $24 

86941  Hemolysins/agglutinins  $57 
86941 26 Hemolysins/agglutinins  $16 
86941 TC Hemolysins/agglutinins  $41 
86945  Blood product/irradiat  $65 
86945 26 Blood product/irradiat  $20 
86945 TC Blood product/irradiat  $45 
86950  Leukacyte transfusion  $183 
86950 26 Leukacyte transfusion  $55 
86950 TC Leukacyte transfusion  $128 
86965  Pooling blood platelet  $49 
86965 26 Pooling blood platelet  $14 
86965 TC Pooling blood platelet  $35 
86970  RBC pretreatment  $77 
86970 26 RBC pretreatment  $22 
86970 TC RBC pretreatment  $55 
86971  RBC pretreatment  $39 
86971 26 RBC pretreatment  $10 
86971 TC RBC pretreatment  $29 
86972  RBC pretreatment  $38 
86972 26 RBC pretreatment  $12 
86972 TC RBC pretreatment  $26 
86975  RBC pretreatment, seru  $100 
86975 26 RBC pretreatment, seru  $31 
86975 TC RBC pretreatment, seru  $69 
86976  RBC pretreatment, seru  $100 
86976 26 RBC pretreatment, seru  $31 
86976 TC RBC pretreatment, seru  $69 
86977  RBC pretreatment, seru  $100 
86977 26 RBC pretreatment, seru  $31 
86977 TC RBC pretreatment, seru  $69 
86978  RBC pretreatment, seru  $121 
86978 26 RBC pretreatment, seru  $37 
86978 TC RBC pretreatment, seru  $84 
86985  Split blood or product  BR 
86985 26 Split blood or product  BR 
86985 TC Split blood or product  BR 
86999  Transfusion procedure  BR 
86999 26 Transfusion procedure  BR 
86999 TC Transfusion procedure  BR 
87001  Small animal inoculati  $65 
87001 26 Small animal inoculati  $20 
87001 TC Small animal inoculati  $45 
87003  Small animal inoculati  $75 
87003 26 Small animal inoculati  $24 
87003 TC Small animal inoculati  $51 
87015  Specimen concentration  $30 
87015 26 Specimen concentration  $10 
87015 TC Specimen concentration  $20 
87040  Blood culture for bact  $34 
87040 26 Blood culture for bact  $12 
87040 TC Blood culture for bact  $22 
87045  Stool culture for bact  $43 
87045 26 Stool culture for bact  $14 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

87045 TC Stool culture for bact  $29 
87060  Nose/throat culture,ba  $24 
87060 26 Nose/throat culture,ba  $6 
87060 TC Nose/throat culture,ba  $18 
87070  Culture specimen, bact  $26 
87070 26 Culture specimen, bact  $8 
87070 TC Culture specimen, bact  $18 
87072  Culture of specimen by  $24 
87072 26 Culture of specimen by  $6 
87072 TC Culture of specimen by  $18 
87075  Culture specimen, bact  $34 
87075 26 Culture specimen, bact  $12 
87075 TC Culture specimen, bact  $22 
87076  Bacteria identificatio  $47 
87076 26 Bacteria identificatio  $16 
87076 TC Bacteria identificatio  $31 
87081  Bacteria culture scree  $22 
87081 26 Bacteria culture scree  $6 
87081 TC Bacteria culture scree  $16 
87082  Culture of specimen by  $22 
87082 26 Culture of specimen by  $6 
87082 TC Culture of specimen by  $16 
87083  Culture of specimen by  $34 
87083 26 Culture of specimen by  $12 
87083 TC Culture of specimen by  $22 
87084  Culture of specimen by  $45 
87084 26 Culture of specimen by  $14 
87084 TC Culture of specimen by  $31 
87085  Culture of specimen by  $45 
87085 26 Culture of specimen by  $14 
87085 TC Culture of specimen by  $31 
87086  Urine culture, colony  $26 
87086 26 Urine culture, colony  $6 
87086 TC Urine culture, colony  $20 
87087  Urine bacteria culture  $32 
87087 26 Urine bacteria culture  $10 
87087 TC Urine bacteria culture  $22 
87088  Urine bacteria culture  $34 
87088 26 Urine bacteria culture  $12 
87088 TC Urine bacteria culture  $22 
87101  Skin fungus culture  $38 
87101 26 Skin fungus culture  $12 
87101 TC Skin fungus culture  $26 
87102  Fungus isolation cultu  $38 
87102 26 Fungus isolation cultu  $12 
87102 TC Fungus isolation cultu  $26 
87103  Blood fungus culture  $59 
87103 26 Blood fungus culture  $20 
87103 TC Blood fungus culture  $39 
87106  Fungus identification  $49 
87106 26 Fungus identification  $14 
87106 TC Fungus identification  $35 
87109  Mycoplasma culture  $51 
87109 26 Mycoplasma culture  $16 
87109 TC Mycoplasma culture  $35 
87110  Culture, chlamydia  $61 
87110 26 Culture, chlamydia  $18 
87110 TC Culture, chlamydia  $43 
87116  Mycobacteria culture  $49 
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87116 26 Mycobacteria culture  $14 
87116 TC Mycobacteria culture  $35 
87117  Mycobacteria culture  $49 
87117 26 Mycobacteria culture  $16 
87117 TC Mycobacteria culture  $33 
87118  Mycobacteria identific  $49 
87118 26 Mycobacteria identific  $14 
87118 TC Mycobacteria identific  $35 
87140  Culture typing, fluore  $47 
87140 26 Culture typing, fluore  $14 
87140 TC Culture typing, fluore  $33 
87143  Culture typing, GLC me  $63 
87143 26 Culture typing, GLC me  $20 
87143 TC Culture typing, GLC me  $43 
87145  Culture typing, phage  $34 
87145 26 Culture typing, phage  $10 
87145 TC Culture typing, phage  $24 
87147  Culture typing, serolo  $51 
87147 26 Culture typing, serolo  $16 
87147 TC Culture typing, serolo  $35 
87151  Culture typing, serolo  $28 
87151 26 Culture typing, serolo  $10 
87151 TC Culture typing, serolo  $18 
87155  Culture typing, precip  $18 
87155 26 Culture typing, precip  $4 
87155 TC Culture typing, precip  $14 
87158  Culture typing, added  $18 
87158 26 Culture typing, added  $4 
87158 TC Culture typing, added  $14 
87163  Special microbiology c  $57 
87163 26 Special microbiology c  $18 
87163 TC Special microbiology c  $39 
87164  Dark field examination  $47 
87164 26 Dark field examination  $16 
87164 TC Dark field examination  $31 
87166  Dark field examination  $47 
87166 26 Dark field examination  $14 
87166 TC Dark field examination  $33 
87174  Endotoxin, bacterial  $45 
87174 26 Endotoxin, bacterial  $14 
87174 TC Endotoxin, bacterial  $31 
87175  Assay, endotoxin, bact  $51 
87175 26 Assay, endotoxin, bact  $16 
87175 TC Assay, endotoxin, bact  $35 
87176  Endotoxin, bacterial  $30 
87176 26 Endotoxin, bacterial  $10 
87176 TC Endotoxin, bacterial  $20 
87177  Ova and parasites smea  $34 
87177 26 Ova and parasites smea  $12 
87177 TC Ova and parasites smea  $22 
87181  Antibiotic sensitivity  $24 
87181 26 Antibiotic sensitivity  $8 
87181 TC Antibiotic sensitivity  $16 
87184  Antibiotic sensitivity, each.  $27 
87184 26 Antibiotic sensitivity, each.  $7 
87184 TC Antibiotic sensitivity, each.  $20 
87186  Antibiotic sensitivity  $30 
87186 26 Antibiotic sensitivity  $8 
87186 TC Antibiotic sensitivity  $22 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

87187  Antibiotic sensitivity  $39 
87187 26 Antibiotic sensitivity  $6 
87187 TC Antibiotic sensitivity  $33 
87188  Antibiotic sensitivity  $34 
87188 26 Antibiotic sensitivity  $10 
87188 TC Antibiotic sensitivity  $24 
87190  TB antibiotic sensitiv  $14 
87190 26 TB antibiotic sensitiv  $4 
87190 TC TB antibiotic sensitiv  $10 
87192  Antibiotic sensitivity  $34 
87192 26 Antibiotic sensitivity  $10 
87192 TC Antibiotic sensitivity  $24 
87197  Bactericidal level, se  $55 
87197 26 Bactericidal level, se  $18 
87197 TC Bactericidal level, se  $37 
87205  Smear, stain & interpr  $20 
87205 26 Smear, stain & interpr  $6 
87205 TC Smear, stain & interpr  $14 
87206  Smear, stain & interpr  $28 
87206 26 Smear, stain & interpr  $6 
87206 TC Smear, stain & interpr  $22 
87207  Smear, stain & interpr  $18 
87207 26 Smear, stain & interpr  $6 
87207 TC Smear, stain & interpr  $12 
87208  Smear, stain & interpr  $28 
87208 26 Smear, stain & interpr  $10 
87208 TC Smear, stain & interpr  $18 
87210  Smear, stain & interpr  $16 
87210 26 Smear, stain & interpr  $4 
87210 TC Smear, stain & interpr  $12 
87211  Smear, stain & interpr  $18 
87211 26 Smear, stain & interpr  $6 
87211 TC Smear, stain & interpr  $12 
87220  Tissue exam for fungi  $22 
87220 26 Tissue exam for fungi  $8 
87220 TC Tissue exam for fungi  $14 
87230  Assay, toxin or antito  $65 
87230 26 Assay, toxin or antito  $20 
87230 TC Assay, toxin or antito  $45 
87250  Virus inoculation for  $61 
87250 26 Virus inoculation for  $24 
87250 TC Virus inoculation for  $37 
87252  Virus inoculation for  $83 
87252 26 Virus inoculation for  $26 
87252 TC Virus inoculation for  $57 
87253  Virus inoculation for  $61 
87253 26 Virus inoculation for  $18 
87253 TC Virus inoculation for  $43 
87260  Adenovirus ag, dfa....  BR 
87265  Pertussis ag, dfa.....  BR 
87270  Chylmd trach ag, dfa..  BR 
87272  Cryptosporidum ag, dfa  BR 
87274  Herpes simplex ag, dfa  BR 
87276  Influenza ag, dfa.....  BR 
87278  Legion pneumo ag, dfa.  BR 
87280  Resp syncytial ag, dfa  BR 
87285  Trepon pallidum ag, dfa.  BR 
87290  Varicella ag, dfa.....  BR 
87299  Ag detection nos, dfa.  BR 
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87301  Adenovirus ag, eia....  BR 
87320  Chylmd trach ag, eia..  BR 
87324  Clostridium ag, eia...  BR 
87328  Cryptospor ag, eia  BR 
87332  Cytomegalovirus ag, eia.  BR 
87335  E coli 0157 ag, eia...  BR 
87338  Hpylori, stool, eia...  BR 
87340  Hepatitis b surface ag, eia.  BR 
87350  Hepatitis be ag, eia..  BR 
87380  Hepatitis delta ag, eia.  BR 
87385  Histoplasma capsul ag, eia.  BR 
87390  Hiv-1 ag, eia.........  BR 
87391  Hiv-2 ag, eia.........  BR 
87420  Resp syncytial ag, eia  BR 
87425  Rotavirus ag, eia.....  BR 
87430  Strep a ag, eia.......  BR 
87449  Ag detect nos, eia, mult.  BR 
87450  Ag detect nos, eia, single.  BR 
87470  Bartonella, dna, dir probe.  BR 
87471  Bartonella, dna, amp probe.  BR 
87472  Bartonella, dna, quant  BR 
87475  Lyme dis, dna, dir probe.  BR 
87476  Lyme dis, dna, amp probe.  BR 
87477  Lyme dis, dna, quant..  BR 
87480  Candida, dna, dir probe.  BR 
87481  Candida, dna, amp probe.  BR 
87482  Candida, dna, quant...  BR 
87485  Chylmd pneum, dna, dir 

probe. 
 BR 

87486  Chylmd pneum, dna, amp 
probe. 

 BR 

87487  Chylmd pneum, dna, quant.  BR 
87490  Chylmd trach, dna, dir 

probe. 
 BR 

87491  Chylmd trach, dna, amp 
probe. 

 BR 

87492  Chylmd trach, dna, quant.  BR 
87495  Cytomeg, dna, dir probe.  BR 
87496  Cytomeg, dna, amp probe.  BR 
87497  Cytomeg, dna, quant...  BR 
87510  Gardner vag, dna, dir probe.  BR 
87511  Gardner vag, dna, amp 

probe. 
 BR 

87512  Gardner vag, dna, quant.  BR 
87515  Hepatitis b, dna, dir probe.  BR 
87516  Hepatitis b , dna, amp 

probe. 
 BR 

87517  Hepatitis b , dna, quant.  BR 
87520  Hepatitis c , rna, dir probe.  BR 
87521  Hepatitis c , rna, amp 

probe. 
 BR 

87522  Hepatitis c, rna, quant.  BR 
87525  Hepatitis g , dna, dir probe.  BR 
87526  Hepatitis g, dna, amp probe.  BR 
87527  Hepatitis g, dna, quant.  BR 
87528  Hsv, dna, dir probe...  BR 
87529  Hsv, dna, amp probe...  BR 
87530  Hsv, dna, quant.......  BR 
87531  Hhv-6, dna, dir probe.  BR 
87532  Hhv-6, dna, amp probe.  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

87533  Hhv-6, dna, quant.....  BR 
87534  Hiv-1, dna, dir probe.  BR 
87535  Hiv-1, dna, amp probe.  BR 
87536  Hiv-1, dna, quant.....  BR 
87537  Hiv-2, dna, dir probe.  BR 
87538  Hiv-2, dna, amp probe.  BR 
87539  Hiv-2, dna, quant.....  BR 
87540  Legion pneumo, dna, dir 

prob. 
 BR 

87541  Legion pneumo, dna, amp 
prob. 

 BR 

87542  Legion pneumo, dna, quant.  BR 
87550  Mycobacteria, dna, dir 

probe. 
 BR 

87551  Mycobacteria, dna, amp 
probe. 

 BR 

87552  Mycobacteria, dna, quant.  BR 
87555  M.tuberculo, dna, dir probe.  BR 
87556  M.tuberculo, dna, amp 

probe. 
 BR 

87557  M.tuberculo, dna, quant.  BR 
87560  M.avium-intra, dna, dir 

prob. 
 BR 

87561  M.avium-intra, dna, amp 
prob. 

 BR 

87562  M.avium-intra, dna, quant.  BR 
87580  M.pneumon, dna, dir probe.  BR 
87581  M.pneumon, dna, amp 

probe. 
 BR 

87582  M.pneumon, dna, quant.  BR 
87590  N.gonorrhoeae, dna, dir 

prob. 
 BR 

87591  N.gonorrhoeae, dna, amp 
prob. 

 BR 

87592  N.gonorrhoeae, dna, quant.  BR 
87620  Hpv, dna, dir probe...  BR 
87621  Hpv, dna, amp probe...  BR 
87622  Hpv, dna, quant.......  BR 
87650  Strep a, dna, dir probe.  BR 
87651  Strep a, dna, amp probe.  BR 
87652  Strep a, dna, quant...  BR 
87797  Detect agent nos, dna, dir.  BR 
87798  Detect agent nos, dna, amp.  BR 
87799  Detect agent nos, dna, 

quant. 
 BR 

87810  Chylmd trach assay w/ 
optic. 

 BR 

87850  N. gonorrhoeae assay w 
optic. 

 BR 

87880  Strep a assay w/optic.  BR 
87899  Agent nos assay w/ optic.  BR 
87999  Microbiology procedure  BR 
87999 26 Microbiology procedure  BR 
87999 TC Microbiology procedure  BR 
88000  Autopsy (necropsy), gr  $815 
88000 26 Autopsy (necropsy), gr  $815 
88000 TC Autopsy (necropsy), gr  $0 
88005  Autopsy (necropsy), gr  $917 
88005 26 Autopsy (necropsy), gr  $917 
88005 TC Autopsy (necropsy), gr  $0 
88007  Autopsy (necropsy), gr  $1,019 
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88007 26 Autopsy (necropsy), gr  $1,019 
88007 TC Autopsy (necropsy), gr  $0 
88012  Autopsy (necropsy), gr  $856 
88012 26 Autopsy (necropsy), gr  $856 
88012 TC Autopsy (necropsy), gr  $0 
88014  Autopsy (necropsy), gr  $856 
88014 26 Autopsy (necropsy), gr  $856 
88014 TC Autopsy (necropsy), gr  $0 
88016  Autopsy (necropsy), gr  $815 
88016 26 Autopsy (necropsy), gr  $815 
88016 TC Autopsy (necropsy), gr  $0 
88020  Autopsy (necropsy), co  $1,019 
88020 26 Autopsy (necropsy), co  $1,019 
88020 TC Autopsy (necropsy), co  $0 
88025  Autopsy (necropsy), co  $1,120 
88025 26 Autopsy (necropsy), co  $1,120 
88025 TC Autopsy (necropsy), co  $0 
88027  Autopsy (necropsy), co  $1,222 
88027 26 Autopsy (necropsy), co  $1,222 
88027 TC Autopsy (necropsy), co  $0 
88028  Autopsy (necropsy), co  $1,059 
88028 26 Autopsy (necropsy), co  $1,059 
88028 TC Autopsy (necropsy), co  $0 
88029  Autopsy (necropsy), co  $1,059 
88029 26 Autopsy (necropsy), co  $1,059 
88029 TC Autopsy (necropsy), co  $0 
88036  Limited autopsy  $876 
88036 26 Limited autopsy  $876 
88036 TC Limited autopsy  $0 
88037  Limited autopsy  $713 
88037 26 Limited autopsy  $713 
88037 TC Limited autopsy  $0 
88040  Forensic autopsy (necr  $2,648 
88040 26 Forensic autopsy (necr  $2,648 
88040 TC Forensic autopsy (necr  $0 
88045  Coroner?s autopsy (nec  BR 
88045 26 Coroner?s autopsy (nec  BR 
88045 TC Coroner?s autopsy (nec  BR 
88099  Necropsy (autopsy) pro  BR 
88099 26 Necropsy (autopsy) pro  BR 
88099 TC Necropsy (autopsy) pro  BR 
88104  Cytopathology, fluids  $73 
88104 26 Cytopathology, fluids  $57 
88104 TC Cytopathology, fluids  $16 
88106  Cytopathology, fluids  $102 
88106 26 Cytopathology, fluids  $31 
88106 TC Cytopathology, fluids  $71 
88107  Cytopathology, fluids  $137 
88107 26 Cytopathology, fluids  $108 
88107 TC Cytopathology, fluids  $29 
88108  Cytopath, concentrate tech.  $77 
88108 26 Cytopath, concentrate tech.  $59 
88108 TC Cytopath, concentrate tech.  $19 
88125  Forensic cytopathology  $129 
88125 26 Forensic cytopathology  $39 
88125 TC Forensic cytopathology  $90 
88130  Sex chromatin identifi  $49 
88130 26 Sex chromatin identifi  $14 
88130 TC Sex chromatin identifi  $35 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

88140  Sex chromatin identifi  $34 
88140 26 Sex chromatin identifi  $10 
88140 TC Sex chromatin identifi  $24 
88141  Cytopath, c/v, interpret.  $70 
88142  Cytopath, c/v, thin layer.  BR 
88143  Cytopath c/v thin layer 

redo. 
 BR 

88144  Cytopath, c/v thin lyr redo.  BR 
88145  Cytopath, c/v thin lyr sel.  BR 
88147  Cytopath, c/v, automated.  BR 
88148  Cytopath, c/v, auto 

rescreen. 
 BR 

88150  Cytopath, c/v, manual.  $23 
88150 26 Cytopath, c/v, manual.  $8 
88150 TC Cytopath, c/v, manual.  $15 
88152  Cytopath, c/v, auto redo.  BR 
88153  Cytopath, c/v, redo...  BR 
88154  Cytopath, c/v, select.  BR 
88155  Cytopath, c/v, index add-

on. 
 $25 

88155 26 Cytopath, c/v, index add-
on. 

 $7 

88155 TC Cytopath, c/v, index add-
on. 

 $18 

88160  Cytopath smear, other  $73 
88160 26 Cytopath smear, other  $22 
88160 TC Cytopath smear, other  $51 
88161  Cytopath smear, other  $102 
88161 26 Cytopath smear, other  $31 
88161 TC Cytopath smear, other  $71 
88162  Cytopath smear, other  $143 
88162 26 Cytopath smear, other  $43 
88162 TC Cytopath smear, other  $100 
88164  Cytopath tbs, c/v, manual.  BR 
88165  Cytopath tbs, c/v, redo.  BR 
88166  Cytopath tbs, c/v, auto redo.  BR 
88167  Cytopath tbs, c/v, select.  BR 
88170  Fine needle aspiration  $184 
88170 26 Fine needle aspiration  $147 
88170 TC Fine needle aspiration  $37 
88171  Fine needle aspiration  $214 
88171 26 Fine needle aspiration  $171 
88171 TC Fine needle aspiration  $43 
88172  Evaluation of smear  $128 
88172 26 Evaluation of smear  $102 
88172 TC Evaluation of smear  $26 
88173  Interpretation of smea  $128 
88173 26 Interpretation of smea  $128 
88173 TC Interpretation of smea  $0 
88180  Cell marker study  $163 
88180 26 Cell marker study  $61 
88180 TC Cell marker study  $102 
88182  Cell marker study  $163 
88182 26 Cell marker study  $61 
88182 TC Cell marker study  $102 
88199  Cytopathology procedur  BR 
88199 26 Cytopathology procedur  BR 
88199 TC Cytopathology procedur  BR 
88230  Tissue culture, lymphocyte.  $482 
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88230 26 Tissue culture, lymphocyte.  $143 
88230 TC Tissue culture, lymphocyte.  $339 
88233  Tissue culture, skin/b  $448 
88233 26 Tissue culture, skin/b  $134 
88233 TC Tissue culture, skin/b  $314 
88235  Tissue culture, placen  $469 
88235 26 Tissue culture, placen  $141 
88235 TC Tissue culture, placen  $328 
88237  Tissue culture, bone 

marrow. 
 $526 

88237 26 Tissue culture, bone 
marrow. 

 $158 

88237 TC Tissue culture, bone 
marrow. 

 $368 

88239  Tissue culture, tumor.  $613 
88239 26 Tissue culture, tumor.  $184 
88239 TC Tissue culture, tumor.  $429 
88240  Cell cryopreserve/ storage.  BR 
88241  Frozen cell preparation.  BR 
88245  Chromosome analysis, 20-

25. 
 $617 

88245 26 Chromosome analysis, 20-
25. 

 $184 

88245 TC Chromosome analysis, 20-
25. 

 $433 

88248  Chromosome analysis, 50-
100. 

 $721 

88248 26 Chromosome analysis, 50-
100. 

 $217 

88248 TC Chromosome analysis, 50-
100. 

 $504 

88249  Chromosome analysis, 100.  BR 
88261  Chromosome analysis, 5  $736 
88261 26 Chromosome analysis, 5  $221 
88261 TC Chromosome analysis, 5  $515 
88262  Chromosome analysis, 1  $580 
88262 26 Chromosome analysis, 1  $175 
88262 TC Chromosome analysis, 1  $405 
88263  Chromosome analysis, 4  $489 
88263 26 Chromosome analysis, 4  $147 
88263 TC Chromosome analysis, 4  $342 
88264  Chromosome analysis, 20-

25. 
 BR 

88267  Chromosome analysis:pl  $890 
88267 26 Chromosome analysis:pl  $267 
88267 TC Chromosome analysis:pl  $623 
88269  Chromosome analysis:am  $489 
88269 26 Chromosome analysis:am  $163 
88269 TC Chromosome analysis:am  $326 
88271  Cytogenetics, dna probe.  BR 
88272  Cytogenetics, 3-5.....  BR 
88273  Cytogenetics, 10-30...  BR 
88274  Cytogenetics, 25-99...  BR 
88275  Cytogenetics, 100-300.  BR 
88280  Chromosome karyotype s  $114 
88280 26 Chromosome karyotype s  $35 
88280 TC Chromosome karyotype s  $79 
88283  Chromosome banding stu  $224 
88283 26 Chromosome banding stu  $67 
88283 TC Chromosome banding stu  $157 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

88285  Chromosome count: addi  $61 
88285 26 Chromosome count: addi  $18 
88285 TC Chromosome count: addi  $43 
88289  Chromosome study: addi  $114 
88289 26 Chromosome study: addi  $35 
88289 TC Chromosome study: addi  $79 
88291  Cyto/molecular report.  $52 
88299  Cytogenetic study  BR 
88299 26 Cytogenetic study  BR 
88299 TC Cytogenetic study  BR 
88300  Surg path, gross  $47 
88300 26 Surg path, gross  $37 
88300 TC Surg path, gross  $10 
88302  Tissue exam by patholo  $99 
88302 26 Tissue exam by patholo  $79 
88302 TC Tissue exam by patholo  $20 
88304  Tissue exam by patholo  $128 
88304 26 Tissue exam by patholo  $102 
88304 TC Tissue exam by patholo  $26 
88305  Tissue exam by pathologist.  $130 
88305 26 Tissue exam by pathologist.  $91 
88305 TC Tissue exam by pathologist.  $39 
88307  Tissue exam by pathologist.  $229 
88307 26 Tissue exam by pathologist.  $170 
88307 TC Tissue exam by pathologist.  $59 
88309  Tissue exam by patholo  $591 
88309 26 Tissue exam by patholo  $473 
88309 TC Tissue exam by patholo  $118 
88311  Decalcify tissue  $45 
88311 26 Decalcify tissue  $37 
88311 TC Decalcify tissue  $8 
88312  Special stains  $45 
88312 26 Special stains  $14 
88312 TC Special stains  $31 
88313  Special stains  $45 
88313 26 Special stains  $14 
88313 TC Special stains  $31 
88314  Histochemical stain  $41 
88314 26 Histochemical stain  $12 
88314 TC Histochemical stain  $29 
88318  Chemical histochemistr  $61 
88318 26 Chemical histochemistr  $26 
88318 TC Chemical histochemistr  $35 
88319  Enzyme histochemistry  $50 
88319 26 Enzyme histochemistry  $24 
88319 TC Enzyme histochemistry  $26 
88321  Microslide consultatio  $81 
88323  Microslide consultatio  $143 
88323 26 Microslide consultatio  $143 
88323 TC Microslide consultatio  $0 
88325  Comprehensive review o  $102 
88325 26 Comprehensive review o  $102 
88325 TC Comprehensive review o  $0 
88329  Pathology consult in s  $96 
88329 26 Pathology consult in s  $96 
88329 TC Pathology consult in s  $0 
88331  Pathology consult in s  $189 
88331 26 Pathology consult in s  $128 
88331 TC Pathology consult in s  $61 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

88332  Pathology consult in s  $100 
88332 26 Pathology consult in s  $67 
88332 TC Pathology consult in s  $33 
88342  Immunocytochemistry  $100 
88342 26 Immunocytochemistry  $67 
88342 TC Immunocytochemistry  $33 
88346  Immunofluorescent stud  $204 
88346 26 Immunofluorescent stud  $143 
88346 TC Immunofluorescent stud  $61 
88347  Immunofluorescent stud  $244 
88347 26 Immunofluorescent stud  $183 
88347 TC Immunofluorescent stud  $61 
88348  Electron microscopy  $351 
88348 26 Electron microscopy  $267 
88348 TC Electron microscopy  $84 
88349  Scanning electron micr  $351 
88349 26 Scanning electron micr  $267 
88349 TC Scanning electron micr  $84 
88355  Analysis, skeletal mus  $200 
88355 26 Analysis, skeletal mus  $149 
88355 TC Analysis, skeletal mus  $51 
88356  Analysis, nerve  $200 
88356 26 Analysis, nerve  $149 
88356 TC Analysis, nerve  $51 
88358  Analysis, tumor  $200 
88358 26 Analysis, tumor  $149 
88358 TC Analysis, tumor  $51 
88362  Nerve teasing preparat  BR 
88362 26 Nerve teasing preparat  BR 
88362 TC Nerve teasing preparat  BR 
88365  Tissue hybridization  $47 
88365 26 Tissue hybridization  $47 
88365 TC Tissue hybridization  $0 
88371  Protein, western blot  BR 
88371 26 Protein, western blot  BR 
88371 TC Protein, western blot  BR 
88372  Protein analysis w/pro  BR 
88372 26 Protein analysis w/pro  BR 
88372 TC Protein analysis w/pro  BR 
88399  Surgical pathology pro  BR 
88399 26 Surgical pathology pro  BR 
88399 TC Surgical pathology pro  BR 
89050  Body fluid cell count  $18 
89050 26 Body fluid cell count  $6 
89050 TC Body fluid cell count  $12 
89051  Body fluid cell count  $24 
89051 26 Body fluid cell count  $8 
89051 TC Body fluid cell count  $16 
89060  Exam,synovial fluid cr  $24 
89060 26 Exam,synovial fluid cr  $8 
89060 TC Exam,synovial fluid cr  $16 
89100  Sample intestinal cont  $96 
89100 26 Sample intestinal cont  $29 
89100 TC Sample intestinal cont  $67 
89105  Sample intestinal cont  $121 
89105 26 Sample intestinal cont  $37 
89105 TC Sample intestinal cont  $84 
89125  Specimen fat stain  $26 
89125 26 Specimen fat stain  $8 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

89125 TC Specimen fat stain  $18 
89130  Sample stomach content  $83 
89130 26 Sample stomach content  $24 
89130 TC Sample stomach content  $59 
89132  Sample stomach content  $38 
89132 26 Sample stomach content  $12 
89132 TC Sample stomach content  $26 
89135  Sample stomach content  $69 
89135 26 Sample stomach content  $20 
89135 TC Sample stomach content  $49 
89136  Sample stomach content  $81 
89136 26 Sample stomach content  $26 
89136 TC Sample stomach content  $55 
89140  Sample stomach content  $94 
89140 26 Sample stomach content  $31 
89140 TC Sample stomach content  $63 
89141  Sample stomach content  $106 
89141 26 Sample stomach content  $37 
89141 TC Sample stomach content  $69 
89160  Exam feces for meat fi  $12 
89160 26 Exam feces for meat fi  $4 
89160 TC Exam feces for meat fi  $8 
89190  Nasal smear for eosino  $18 
89190 26 Nasal smear for eosino  $6 
89190 TC Nasal smear for eosino  $12 
89250  Fertilization of oocyte.  BR 
89251  Culture oocyte w/ embryos.  BR 
89252  Assist oocyte fertilization.  BR 
89253  Embryo hatching.......  BR 
89254  Oocyte identification.  BR 
89255  Prepare embryo for transfer.  BR 
89256  Prepare cryopreserved 

embryo. 
 BR 

89257  Sperm identification..  BR 
89258  Cryopreservation, embryo.  BR 
89259  Cryopreservation, sperm.  BR 
89260  Sperm isolation, simple.  BR 
89261  Sperm isolation, complex.  BR 
89264  Identify sperm tissue.  BR 
89300  Semen analysis........  $39 
89300 26 Semen analysis........  $13 
89300 TC Semen analysis........  $26 
89310  Semen analysis  $36 
89310 26 Semen analysis  $10 
89310 TC Semen analysis  $26 
89320  Semen analysis  $43 
89320 26 Semen analysis  $12 
89320 TC Semen analysis  $31 
89325  Sperm antibody test  $36 
89325 26 Sperm antibody test  $10 
89325 TC Sperm antibody test  $26 
89329  Sperm evaluation test  $128 
89329 26 Sperm evaluation test  $47 
89329 TC Sperm evaluation test  $81 
89330  Evaluation, cervical m  $36 
89330 26 Evaluation, cervical m  $10 
89330 TC Evaluation, cervical m  $26 
89350  Sputum specimen collec  $34 
89350 26 Sputum specimen collec  $12 
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CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

89350 TC Sputum specimen collec  $22 
89355  Exam feces for starch  $18 
89355 26 Exam feces for starch  $6 
89355 TC Exam feces for starch  $12 
89360  Collect sweat for test  $28 
89360 26 Collect sweat for test  $8 
89360 TC Collect sweat for test  $20 
89365  Water load test  $47 
89365 26 Water load test  $14 
89365 TC Water load test  $33 
89399  Pathology lab procedur  BR 
89399 26 Pathology lab procedur  BR 
89399 TC Pathology lab procedur  BR 
90281  Human ig, im..........  BR 
90283  Human ig, iv..........  BR 
90287  Botulinum antitoxin...  BR 
90288  Botulism ig, iv.......  BR 
90291  Cmv ig, iv............  BR 
90296  Diphtheria antitoxin..  BR 
90371  Hep b ig, im..........  BR 
90375  Rabies ig, im/sc......  BR 
90376  Rabies ig, heat treated.  BR 
90378  Rsv ig, im............  BR 
90379  Rsv ig, iv............  BR 
90384  Rh ig, full-dose, im..  BR 
90385  Rh ig, minidose, im...  BR 
90386  Rh ig, iv.............  BR 
90389  Tetanus ig, im........  BR 
90393  Vaccina ig, im........  BR 
90396  Varicella-zoster ig, im.  BR 
90399  Immune globulin.......  BR 
90471  Immunization admin....  BR 
90472  Immunization admin, each 

add. 
 BR 

90476  Adenovirus vaccine, type 4.  BR 
90477  Adenovirus vaccine, type 7.  BR 
90581  Anthrax vaccine, sc...  BR 
90585  Bcg vaccine, percut...  BR 
90586  Bcg vaccine, intravesical.  BR 
90632  Hep a vaccine, adult im.  BR 
90633  Hep a vacc, ped/adol, 2 

dose. 
 BR 

90634  Hep a vacc, ped/adol, 3 
dose. 

 BR 

90636  Hep a/hep b vacc, adult im.  BR 
90645  Hib vaccine, hboc, im.  BR 
90646  Hib vaccine, prp-d, im  BR 
90647  Hib vaccine, prp-omp, im.  BR 
90648  Hib vaccine, prp-t, im  BR 
90657  Flu vaccine, 6-35 mo, im.  BR 
90658  Flu vaccine, 3 yrs, im  BR 
90659  Flu vaccine, whole, im  BR 
90660  Flu vaccine, nasal....  BR 
90665  Lyme disease vaccine, im.  BR 
90669  Pneumococcal vaccine, 

ped. 
 BR 

90675  Rabies vaccine, im....  BR 
90676  Rabies vaccine, id....  BR 
90680  Rotovirus vaccine, oral.  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

90690  Typhoid vaccine, oral.  BR 
90691  Typhoid vaccine, im...  BR 
90692  Typhoid vaccine, h-p, sc/id.  BR 
90693  Typhoid vaccine, akd, sc.  BR 
90700  Dtap vaccine, im......  BR 
90701  Dtp vaccine, im.......  BR 
90702  Dt vaccine, im........  BR 
90703  Tetanus vaccine, im...  BR 
90704  Mumps vaccine, sc.....  BR 
90705  Measles vaccine, sc...  BR 
90706  Rubella vaccine, sc...  BR 
90707  Mmr vaccine, sc.......  BR 
90708  Measles-rubella vaccine, sc.  BR 
90709  Rubella & mumps vaccine, 

sc. 
 BR 

90710  Mmrv vaccine, sc......  BR 
90712  Oral poliovirus vaccine.  BR 
90713  Poliovirus, ipv, sc...  BR 
90716  Chicken pox vaccine, sc.  BR 
90717  Yellow fever vaccine, sc.  BR 
90718  Td vaccine, im........  BR 
90719  Diphtheria vaccine, im  BR 
90720  Dtp/hib vaccine, im...  BR 
90721  Dtap/hib vaccine, im..  BR 
90725  Cholera vaccine, injectable.  BR 
90727  Plague vaccine, im....  BR 
90732  Pneumococcal vaccine, 

adult. 
 BR 

90733  Meningococcal vaccine, sc.  BR 
90735  Encephalitis vaccine, sc.  BR 
90744  Hep b vaccine, ped/ adol, 

im. 
 BR 

90746  Hep b vaccine, adult, im.  BR 
90747  Hep b vaccine, ill pat, im.  BR 
90748  Hep b/hib vaccine, im.  BR 
90749  Vaccine toxoid........  BR 
90780  Iv infusion therapy, 1 hour  $81 
90781  IV infusion, additional 

hour. 
 $42 

90782  Injection, sc/im......  $8 
90783  Injection (ia)  $30 
90784  Injection (iv)  $35 
90788  Injection of antibiotic  $9 
90799  Ther/prophylactic/dx inject.  BR 
90801  Psy dx interview......  $257 
90802  Intac psy dx interview  $255 
90804  Psytx, office, 20-30 min.  $116 
90805  Psytx, off, 20-30 min 

w/e&m. 
 $127 

90806  Psytx, off, 45-50 min.  $178 
90807  Psytx, off, 45-50 min 

w/e&m. 
 $189 

90808  Psytx, office, 75-80 min.  $283 
90809  Psytx, off, 75-80, w/ e&m.  $292 
90810  Intac psytx, off, 20- 30 min.  $140 
90811  Intac psytx, 20-30, w/ e&m.  $152 
90812  Intac psytx, off, 45- 50 min.  $191 
90813  Intac psytx, 45-50 min 

w/e&m. 
 $201 

90814  Intac psytx, off, 75- 80 min.  $262 
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Maximum Fee Allowance Schedule 
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CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

90815  Intac psytx, 75-80 w/ e&m.  $272 
90816  Psytx, hosp, 20-30 min  $120 
90817  Psytx, hosp, 20-30 min 

w/e&m. 
 $131 

90818  Psytx, hosp, 45-50 min  $181 
90819  Psytx, hosp, 45-50 min 

w/e&m. 
 $192 

90821  Psytx, hosp, 75-80 min  $286 
90822  Psytx, hosp, 75-80 min 

w/e&m. 
 $296 

90823  Intac psytx, hosp, 20- 30 
min. 

 $145 

90824  Intac psytx, hsp 20-30 
w/e&m. 

 $155 

90826  Intac psytx, hosp, 45- 50 
min. 

 $194 

90827  Intac psytx, hsp 45-50 
w/e&m. 

 $204 

90828  Intac psytx, hosp, 75- 80 
min. 

 $267 

90829  Intac psytx, hsp 75-80 
w/e&m. 

 $274 

90845  Psychoanalysis........  $162 
90846  Family psytx w/o patient.  $180 
90847  Family psytx w/patient  $206 
90849  Multiple family group 

psytx. 
 $63 

90853  Group psychotherapy...  $63 
90857  Intac group psytx.....  $59 
90862  Medication management  $97 
90865  Narcosynthesis........  $307 
90870  Electroconvulsive therapy 0 $178 
90871  Electroconvulsive therapy 0 $261 
90875  Psychophysiological 

therapy. 
 $135 

90876  Psychophysiological 
therapy. 

 $204 

90880  Hypnotherapy..........  $208 
90882  Environmental 

manipulation 
 BR 

90885  Psy evaluation of records.  $94 
90887  Consultation with family  $131 
90889  Preparation of report  BR 
90899  Psychiatric service/therapy  BR 
90901  Biofeedback train, any 

meth. 
0 $98 

90911  Biofeedback peri/uro/ 
rectal. 

0 $153 

90918  Esrd related services, 
month 

 BR 

90919  ESRD related services, 
month. 

 $794 

90920  ESRD related services, 
month. 

 $695 

90921  Esrd related services, 
month 

 BR 

90922  ESRD related services, day.  $33 
90923  Esrd related services, day.  $27 
90924  Esrd related services, day.  $24 
90925  Esrd related services, day.  $17 
90935  Hemodialysis, one 

evaluation 
0 $193 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

90937  Hemodialysis, repeated eval 0 $348 
90945  Dialysis, one evaluation 0 $179 
90947  Dialysis, repeated eval. 0 $302 
90989  Dialysis training/complete  BR 
90993  Dialysis 

training/incomplete 
 BR 

90997  Hemoperfusion 0 $308 
90999  Dialysis procedure  BR 
91000  Esophageal intubation 0 $122 
91000 26 Esophageal intubation 0 $116 
91000 TC Esophageal intubation 0 $6 
91010  Esophagus motility study. 0 $241 
91010 26 Esophagus motility study. 0 $179 
91010 TC Esophagus motility study. 0 $62 
91011  Esophagus motility study 0 $341 
91011 26 Esophagus motility study 0 $267 
91011 TC Esophagus motility study 0 $75 
91012  Esophagus motility study 0 $373 
91012 26 Esophagus motility study 0 $290 
91012 TC Esophagus motility study 0 $84 
91020  Gastric motility...... 0 $262 
91020 26 Gastric motility...... 0 $204 
91020 TC Gastric motility...... 0 $58 
91030  Acid perfusion of 

esophagus 
0 $128 

91030 26 Acid perfusion of 
esophagus 

0 $112 

91030 TC Acid perfusion of 
esophagus 

0 $17 

91032  Esophagus, acid reflux test 0 $263 
91032 26 Esophagus, acid reflux test 0 $208 
91032 TC Esophagus, acid reflux test 0 $55 
91033  Prolonged acid reflux test 0 $349 
91033 26 Prolonged acid reflux test 0 $251 
91033 TC Prolonged acid reflux test 0 $98 
91052  Gastric analysis test 0 $185 
91052 26 Gastric analysis test 0 $160 
91052 TC Gastric analysis test 0 $25 
91055  Gastric intubation for smear 0 $152 
91055 26 Gastric intubation for smear 0 $130 
91055 TC Gastric intubation for smear 0 $22 
91060  Gastric saline load test 0 $87 
91060 26 Gastric saline load test 0 $71 
91060 TC Gastric saline load test 0 $17 
91065  Breath hydrogen test 0 $94 
91065 26 Breath hydrogen test 0 $69 
91065 TC Breath hydrogen test 0 $26 
91100  Pass intestine bleeding tube 0 $120 
91105  Gastric intubation treatment 0 $65 
91122  Anal pressure record 0 $264 
91122 26 Anal pressure record 0 $210 
91122 TC Anal pressure record 0 $54 
91299  Gastroenterology procedure  BR 
91299 26 Gastroenterology procedure BR  
91299 TC Gastroenterology procedure BR  
92002  Eye exam, new patient  $108 
92004  Eye exam, new patient  $157 
92012  Eye exam established pt  $91 
92014  Eye exam & treatment  $115 
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Global 
Days 
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Allowance 

92015  Refraction  BR 
92018  New eye exam & treatment  $143 
92019  Eye exam & treatment  $129 
92020  Special eye evaluation  $52 
92060  Special eye evaluation  $81 
92060 26 Special eye evaluation  $66 
92060 TC Special eye evaluation  $14 
92065  Orthoptic/pleoptic training  $52 
92065 26 Orthoptic/pleoptic training  $41 
92065 TC Orthoptic/pleoptic training  $12 
92070  Fitting of contact lens  $139 
92081  Visual field examination(s).  $49 
92081 26 Visual field examination(s).  $38 
92081 TC Visual field examination(s).  $11 
92082  Visual field examination(s)  $67 
92082 26 Visual field examination(s)  $53 
92082 TC Visual field examination(s)  $14 
92083  Visual field examination(s)  $98 
92083 26 Visual field examination(s)  $77 
92083 TC Visual field examination(s)  $21 
92100  Serial tonometry exam(s).  $91 
92120  Tonography & eye 

evaluation. 
 $88 

92130  Water provocation 
tonography 

 $94 

92135  Opthalmic dx imaging..  $60 
92135 26 Opthalmic dx imaging..  $38 
92135 TC Opthalmic dx imaging..  $22 
92140  Glaucoma provocative 

tests. 
 $67 

92225  Special eye exam, initial.  $73 
92226  Special eye exam, 

subsequent 
 $66 

92230  Eye exam with photos..  $119 
92235  Eye exam with photos..  $175 
92235 26 Eye exam with photos..  $98 
92235 TC Eye exam with photos..  $77 
92240  Icg angiography.......  $199 
92240 26 Icg angiography.......  $121 
92240 TC Icg angiography.......  $77 
92250  Eye exam with photos..  $63 
92250 26 Eye exam with photos..  $49 
92250 TC Eye exam with photos..  $13 
92260  Ophthalmoscopy/dynamom

etry 
 $77 

92265  Eye muscle evaluation.  $83 
92265 26 Eye muscle evaluation.  $65 
92265 TC Eye muscle evaluation.  $18 
92270  Electro-oculography...  $109 
92270 26 Electro-oculography...  $84 
92270 TC Electro-oculography...  $24 
92275  Electroretinography...  $138 
92275 26 Electroretinography...  $108 
92275 TC Electroretinography...  $30 
92283  Color vision examination  $40 
92283 26 Color vision examination  $31 
92283 TC Color vision examination  $9 
92284  Dark adaptation eye exam.  $47 
92284 26 Dark adaptation eye exam.  $34 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

92284 TC Dark adaptation eye exam.  $13 
92285  Eye photography.......  $35 
92285 26 Eye photography.......  $26 
92285 TC Eye photography.......  $8 
92286  Internal eye photography.  $131 
92286 26 Internal eye photography.  $101 
92286 TC Internal eye photography.  $30 
92287  Internal eye photography  $171 
92310  Contact lens fitting  BR 
92311  Contact lens fitting  $143 
92312  Contact lens fitting  $173 
92313  Contact lens fitting  $130 
92314  Prescription of contact lens  BR 
92315  Prescription of contact lens  $82 
92316  Prescription of contact lens  $119 
92317  Prescription of contact lens  $61 
92325  Modification of contact lens  $28 
92326  Replacement of contact lens  $115 
92330  Fitting of artificial eye  $163 
92335  Fitting of artificial eye  $180 
92340  Fitting of spectacles  BR 
92341  Fitting of spectacles  BR 
92342  Fitting of spectacles  BR 
92352  Special spectacles fitting  $48 
92353  Special spectacles fitting  $65 
92354  Special spectacles fitting  $605 
92355  Special spectacles fitting  $294 
92358  Eye prosthesis service  $69 
92370  Repair & adjust spectacles  BR 
92371  Repair & adjust spectacles  $44 
92390  Supply of spectacles  BR 
92391  Supply of contact lenses  BR 
92392  Supply of low vision aids  BR 
92393  Supply of artificial eye  BR 
92395  Supply of spectacles  BR 
92396  Supply of contact lenses  BR 
92499  Eye service or procedure  BR 
92499 26 Eye service or procedure  BR 
92499 TC Eye service or procedure  BR 
92502  Ear and throat examination 0 $195 
92504  Ear microscopy 

examination 
 $33 

92506  Speech/hearing evaluation.  $109 
92507  Speech/hearing therapy  $72 
92508  Speech/hearing therapy  $41 
92510  Rehab for ear implant.  $216 
92511  Nasopharyngoscopy 0 $126 
92512  Nasal function studies  $77 
92516  Facial nerve function test.  $66 
92520  Laryngeal function studies  $96 
92525  Oral function evaluation.  $190 
92526  Oral function therapy.  $86 
92531  Spontaneous nystagmus 

study 
 BR 

92532  Positional nystagmus study  BR 
92533  Caloric vestibular test  BR 
92534  Optokinetic nystagmus  BR 
92541  Spontaneous nystagmus test  $81 
92541 26 Spontaneous nystagmus test  $64 
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Global 
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92541 TC Spontaneous nystagmus test  $17 
92542  Positional nystagmus test  $71 
92542 26 Positional nystagmus test  $52 
92542 TC Positional nystagmus test  $20 
92543  Caloric vestibular test  $91 
92543 26 Caloric vestibular test  $60 
92543 TC Caloric vestibular test  $31 
92544  Optokinetic nystagmus test  $55 
92544 26 Optokinetic nystagmus test  $40 
92544 TC Optokinetic nystagmus test  $16 
92545  Oscillating tracking test  $47 
92545 26 Oscillating tracking test  $32 
92545 TC Oscillating tracking test  $16 
92546  Sinusoidal rotational test.  $60 
92546 26 Sinusoidal rotational test.  $41 
92546 TC Sinusoidal rotational test.  $19 
92547  Supplemental electrical test.  $44 
92548  Posturography.........  $181 
92548 26 Posturography.........  $68 
92548 TC Posturography.........  $113 
92551  Pure tone hearing test, air  BR 
92552  Pure tone audiometry, air  $33 
92553  Audiometry, air & bone  $50 
92555  Speech threshold 

audiometry. 
 $29 

92556  Speech audiometry, 
complete. 

 $44 

92557  Comprehensive hearing 
test. 

 $92 

92559  Group audiometric testing  BR 
92560  Bekesy audiometry, screen  BR 
92561  Bekesy audiometry, 

diagnosis 
 $54 

92562  Loudness balance test  $31 
92563  Tone decay hearing test  $28 
92564  Sisi hearing test  $35 
92565  Stenger test, pure tone  $30 
92567  Tympanometry  $40 
92568  Acoustic reflex testing  $28 
92569  Acoustic reflex decay test  $31 
92571  Filtered speech hearing test  $29 
92572  Staggered spondaic word 

test 
 $7 

92573  Lombard test  $26 
92575  Sensorineural acuity test  $23 
92576  Synthetic sentence test  $33 
92577  Stenger test, speech  $54 
92579  Visual audiometry (vra).  $55 
92582  Conditioning play 

audiometry 
 $54 

92583  Select picture audiometry  $67 
92584  Electrocochleography  $185 
92585  Auditory evoked potential.  $272 
92585 26 Auditory evoked potential.  $131 
92585 TC Auditory evoked potential.  $141 
92587  Evoked auditory test  $113 
92587 26 Evoked auditory test  $18 
92587 TC Evoked auditory test  $95 
92588  Evoked auditory test..  $159 
92588 26 Evoked auditory test..  $47 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

92588 TC Evoked auditory test..  $113 
92589  Auditory function test(s)  $41 
92590  Hearing aid exam, one ear  BR 
92591  Hearing aid exam, both ears  BR 
92592  Hearing aid check, one ear  BR 
92593  Hearing aid check, both 

ears 
 BR 

92594  Electro hearing aid test,one  BR 
92595  Electro hearing aid test,both  BR 
92596  Ear protector evaluation  $45 
92597  Oral speech device eval.  $182 
92598  Modify oral speech device.  $127 
92599  Ent procedure/service  BR 
92599 26 Ent procedure/service  BR 
92599 TC Ent procedure/service  BR 
92950  Heart/lung resuscitation(cpr 0 $442 
92953  Temporary external pacing 0 $137 
92960  Cardioversion electric, ext. 0 $302 
92961  Cardioversion, electric, int. 0 BR 
92970  Cardioassist, internal 0 $524 
92971  Cardioassist, external 0 $210 
92975  Dissolve clot, heart vessel 0 $947 
92977  Dissolve clot, heart vessel  $583 
92978  Intravasc us, heart add-on.  $544 
92978 26 Intravasc us, heart add-on.  $203 
92978 TC Intravasc us, heart add-on.  $341 
92979  Intravasc us, heart add-on.  $334 
92979 26 Intravasc us, heart add-on.  $163 
92979 TC Intravasc us, heart add-on.  $171 
92980  Insert intracoronary stent 0 $2,273 
92981  Insert intracoronary stent.  $608 
92982  Coronary artery dilation 0 $1,929 
92984  Coronary artery dilation.  $442 
92986  Revision of aortic valve 90 $2,356 
92987  Revision of mitral valve. 90 $1,124 
92990  Revision of pulmonary 

valve 
90 $1,878 

92992  Revision of heart chamber. 90 BR 
92993  Revision of heart chamber 90 BR 
92995  Coronary atherectomy.. 0 $1,103 
92996  Coronary atherectomy add-

on. 
 $481 

92997  Pul art balloon repr, percut. 0 $1,067 
92998  Pul art balloon repr, percut.  $700 
93000  Electrocardiogram, 

complete 
 $56 

93005  Electrocardiogram, tracing  $33 
93010  Electrocardiogram report  $24 
93012  Transmission of ecg...  $181 
93014  Report on transmitted ecg  $27 
93015  Cardiovascular stress test  $233 
93016  Cardiovascular stress test  $61 
93017  Cardiovascular stress test  $122 
93018  Cardiovascular stress test  $50 
93024  Cardiac drug stress test  $285 
93024 26 Cardiac drug stress test  $203 
93024 TC Cardiac drug stress test  $82 
93040  Rhythm ecg with report  $31 
93041  Rhythm ecg, tracing  $11 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

93042  Rhythm ecg, report  $21 
93224  Ecg monitor/report, 24 hrs  $345 
93225  Ecg monitor/record, 24 hrs  $90 
93226  Ecg monitor/report, 24 hrs  $159 
93227  Ecg monitor/review, 24 hrs  $97 
93230  Ecg monitor/report, 24 hrs  $377 
93231  Ecg monitor/record, 24 hrs  $111 
93232  Ecg monitor/report, 24 hrs  $157 
93233  Ecg monitor/review, 24 hrs  $110 
93235  Ecg monitor/report, 24 hrs  $281 
93236  Ecg monitor/report, 24 hrs  $189 
93237  Ecg monitor/review, 24 hrs  $92 
93268  ECG record/review.....  $284 
93268 26 ECG record/review.....  BR 
93268 TC ECG record/review.....  BR 
93270  ECG recording  $89 
93271  ECG/monitoring and 

analysis 
 $173 

93272  ECG/review, interpret only  $68 
93278  Ecg/signal-averaged  $161 
93278 26 Ecg/signal-averaged  $75 
93278 TC Ecg/signal-averaged  $87 
93303  Echo transthoracic....  $452 
93303 26 Echo transthoracic....  $162 
93303 TC Echo transthoracic....  $291 
93304  Echo transthoracic....  $245 
93304 26 Echo transthoracic....  $99 
93304 TC Echo transthoracic....  $146 
93307  Echo exam of heart....  $423 
93307 26 Echo exam of heart....  $132 
93307 TC Echo exam of heart....  $291 
93308  Echo exam of heart  $231 
93308 26 Echo exam of heart  $90 
93308 TC Echo exam of heart  $141 
93312  Echo transesophageal..  $539 
93312 26 Echo transesophageal..  $250 
93312 TC Echo transesophageal..  $289 
93313  Echo exam of heart  $119 
93314  Echo exam of heart  $397 
93314 26 Echo exam of heart  $119 
93314 TC Echo exam of heart  $278 
93315  Echo transesophageal..  $584 
93315 26 Echo transesophageal..  $295 
93315 TC Echo transesophageal..  $289 
93316  Echo transesophageal..  $124 
93317  Echo transesophageal..  $470 
93317 26 Echo transesophageal..  $181 
93317 TC Echo transesophageal..  $289 
93320  Doppler echo exam, heart.  $185 
93320 26 Doppler echo exam, heart.  $56 
93320 TC Doppler echo exam, heart.  $129 
93321  Doppler echo exam, heart.  $107 
93321 26 Doppler echo exam, heart.  $22 
93321 TC Doppler echo exam, heart.  $84 
93325  Doppler color flow add on.  $229 
93325 26 Doppler color flow add on.  $8 
93325 TC Doppler color flow add on.  $220 
93350  Echo transthoracic....  $248 
93350 26 Echo transthoracic....  $114 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

93350 TC Echo transthoracic....  $133 
93501  Right heart catheterization 0 $1,718 
93501 26 Right heart catheterization 0 $493 
93501 TC Right heart catheterization 0 $1,225 
93503  Insert/place heart catheter 0 $366 
93505  Biopsy of heart lining 0 $703 
93505 26 Biopsy of heart lining 0 $557 
93505 TC Biopsy of heart lining 0 $147 
93508  Cath placement, 

angiography. 
0 $1,418 

93508 26 Cath placement, 
angiography. 

0 $483 

93508 TC Cath placement, 
angiography. 

0 $935 

93510  Left heart catheterization 0 $3,218 
93510 26 Left heart catheterization 0 $539 
93510 TC Left heart catheterization 0 $2,679 
93511  Left heart catheterization 0 $3,164 
93511 26 Left heart catheterization 0 $556 
93511 TC Left heart catheterization 0 $2,609 
93514  Left heart catheterization 0 $3,456 
93514 26 Left heart catheterization 0 $848 
93514 TC Left heart catheterization 0 $2,609 
93524  Left heart catheterization 0 $4,254 
93524 26 Left heart catheterization 0 $845 
93524 TC Left heart catheterization 0 $3,409 
93526  Rt & lt heart catheters 0 $4,339 
93526 26 Rt & lt heart catheters 0 $838 
93526 TC Rt & lt heart catheters 0 $3,502 
93527  Rt & lt heart catheters 0 $4,465 
93527 26 Rt & lt heart catheters 0 $1,057 
93527 TC Rt & lt heart catheters 0 $3,409 
93528  Rt & lt heart catheters 0 $4,382 
93528 26 Rt & lt heart catheters 0 $974 
93528 TC Rt & lt heart catheters 0 $3,409 
93529  Rt, lt heart catheterization 0 $3,971 
93529 26 Rt, lt heart catheterization 0 $563 
93529 TC Rt, lt heart catheterization 0 $3,409 
93530  Rt heart cath, congenital. 0 $1,814 
93530 26 Rt heart cath, congenital. 0 $548 
93530 TC Rt heart cath, congenital. 0 $1,266 
93531  R & l heart cath, congenital. 0 $4,588 
93531 26 R & l heart cath, congenital. 0 $973 
93531 TC R & l heart cath, congenital. 0 $3,615 
93532  R & l heart cath, congenital. 0 $4,016 
93532 26 R & l heart cath, congenital. 0 $497 
93532 TC R & l heart cath, congenital. 0 $3,519 
93533  R & l heart cath, congenital. 0 $4,209 
93533 26 R & l heart cath, congenital. 0 $690 
93533 TC R & l heart cath, congenital. 0 $3,519 
93536  Insert circulation assist 0 $900 
93539  Injection, cardiac cath 0 $180 
93540  Injection, cardiac cath 0 $180 
93541  Injection for lung 

angiogram 
0 $147 

93542  Injection for heart x-rays 0 $147 
93543  Injection for heart x-rays 0 $112 
93544  Injection for aortography 0 $111 
93545  Injection for coronary xrays 0 $215 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

93555  Imaging, cardiac cath  $530 
93555 26 Imaging, cardiac cath  $80 
93555 TC Imaging, cardiac cath  $451 
93556  Imaging, cardiac cath  $805 
93556 26 Imaging, cardiac cath  $96 
93556 TC Imaging, cardiac cath  $709 
93561  Cardiac output 

measurement 
0 $182 

93561 26 Cardiac output 
measurement 

0 $141 

93561 TC Cardiac output 
measurement 

0 $41 

93562  Cardiac output 
measurement 

0 $87 

93562 26 Cardiac output 
measurement 

0 $63 

93562 TC Cardiac output 
measurement 

0 $24 

93571  Heart flow reserve measure.  $519 
93571 26 Heart flow reserve measure.  $178 
93571 TC Heart flow reserve measure.  $341 
93572  Heart flow reserve measure.  $476 
93572 26 Heart flow reserve measure.  $143 
93572 TC Heart flow reserve measure.  $333 
93600  Bundle of his recording 0 $518 
93600 26 Bundle of his recording 0 $377 
93600 TC Bundle of his recording 0 $142 
93602  Intra-atrial recording 0 $366 
93602 26 Intra-atrial recording 0 $285 
93602 TC Intra-atrial recording 0 $81 
93603  Right ventricular recording 0 $438 
93603 26 Right ventricular recording 0 $316 
93603 TC Right ventricular recording 0 $122 
93607  Right ventricular recording 0 $508 
93607 26 Right ventricular recording 0 $399 
93607 TC Right ventricular recording 0 $109 
93609  Mapping of tachycardia 0 $1,201 
93609 26 Mapping of tachycardia 0 $1,004 
93609 TC Mapping of tachycardia 0 $197 
93610  Intra-atrial pacing 0 $488 
93610 26 Intra-atrial pacing 0 $390 
93610 TC Intra-atrial pacing 0 $98 
93612  Intraventricular pacing 0 $509 
93612 26 Intraventricular pacing 0 $392 
93612 TC Intraventricular pacing 0 $118 
93615  Esophageal recording 0 $119 
93615 26 Esophageal recording 0 $96 
93615 TC Esophageal recording 0 $23 
93616  Esophageal recording 0 $231 
93616 26 Esophageal recording 0 $208 
93616 TC Esophageal recording 0 $23 
93618  Heart rhythm pacing 0 $1,018 
93618 26 Heart rhythm pacing 0 $731 
93618 TC Heart rhythm pacing 0 $287 
93619  Electrophysiology 

evaluation. 
0 $1,647 

93619 26 Electrophysiology 
evaluation. 

0 $1,067 

93619 TC Electrophysiology 
evaluation. 

0 $580 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

93620  Electrophysiology 
evaluation. 

0 $1,636 

93620 26 Electrophysiology 
evaluation. 

0 $963 

93620 TC Electrophysiology 
evaluation. 

0 $673 

93621  Electrophysiology 
evaluation. 

0 BR 

93621 26 Electrophysiology 
evaluation. 

0 $1,122 

93621 TC Electrophysiology 
evaluation. 

0 BR 

93622  Electrophysiology 
evaluation. 

0 BR 

93622 26 Electrophysiology 
evaluation. 

0 $1,129 

93622 TC Electrophysiology 
evaluation. 

0 BR 

93623  Stimulation, pacing heart.  BR 
93623 26 Stimulation, pacing heart.  $388 
93623 TC Stimulation, pacing heart.  BR 
93624  Electrophysiologic study 0 $710 
93624 26 Electrophysiologic study 0 $567 
93624 TC Electrophysiologic study 0 $144 
93631  Heart pacing, mapping 0 $1,458 
93631 26 Heart pacing, mapping 0 $993 
93631 TC Heart pacing, mapping 0 $465 
93640  Evaluation heart device. 0 $1,064 
93640 26 Evaluation heart device. 0 $525 
93640 TC Evaluation heart device. 0 $539 
93641  Electrophysiology 

evaluation. 
0 $1,398 

93641 26 Electrophysiology 
evaluation. 

0 $859 

93641 TC Electrophysiology 
evaluation. 

0 $539 

93642  Electrophysiology 
evaluation. 

0 $1,255 

93642 26 Electrophysiology 
evaluation. 

0 $716 

93642 TC Electrophysiology 
evaluation. 

0 $539 

93650  Ablate heart dysrhythm 
focus 

0 $1,972 

93651  Ablate heart dysrhythm 
focus 

0 $2,507 

93652  Ablate heart dysrhythm 
focus 

0 $2,609 

93660  Tilt table evaluation. 0 BR 
93660 26 Tilt table evaluation. 0 $236 
93660 TC Tilt table evaluation. 0 BR 
93720  Total body 

plethysmography 
 $87 

93721  Plethysmography tracing  $53 
93722  Plethysmography report  $34 
93724  Analyze pacemaker system 0 $852 
93724 26 Analyze pacemaker system 0 $565 
93724 TC Analyze pacemaker system 0 $287 
93727  Analyze ilr system....  BR 
93731  Analyze pacemaker system  $94 
93731 26 Analyze pacemaker system  $57 
93731 TC Analyze pacemaker system  $37 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

93732  Analyze pacemaker system  $131 
93732 26 Analyze pacemaker system  $93 
93732 TC Analyze pacemaker system  $38 
93733  Telephone 

analysis,pacemaker 
 $84 

93733 26 Telephone 
analysis,pacemaker 

 $31 

93733 TC Telephone 
analysis,pacemaker 

 $54 

93734  Analyze pacemaker system  $76 
93734 26 Analyze pacemaker system  $51 
93734 TC Analyze pacemaker system  $26 
93735  Analyze pacemaker system  $101 
93735 26 Analyze pacemaker system  $69 
93735 TC Analyze pacemaker system  $33 
93736  Telephone 

analysis,pacemaker 
 $77 

93736 26 Telephone 
analysis,pacemaker 

 $31 

93736 TC Telephone 
analysis,pacemaker 

 $47 

93737  Analyze cardio/ 
defibrillator. 

 $89 

93737 26 Analyze cardio/ 
defibrillator. 

 $52 

93737 TC Analyze cardio/ 
defibrillator. 

 $37 

93738  Analyze cardio/defibrillator  $133 
93738 26 Analyze cardio/defibrillator  $95 
93738 TC Analyze cardio/defibrillator  $38 
93740  Temperature gradient 

studies 
 $46 

93740 26 Temperature gradient 
studies 

 $35 

93740 TC Temperature gradient 
studies 

 $12 

93741  Analyze ht pace device 
sngl. 

 BR 

93741 26 Analyze ht pace device 
sngl. 

 BR 

93741 TC Analyze ht pace device 
sngl. 

 BR 

93742  Analyze ht pace device 
sngl. 

 BR 

93742 26 Analyze ht pace device 
sngl. 

 BR 

93742 TC Analyze ht pace device 
sngl. 

 BR 

93743  Analyze ht pace device 
dual. 

 BR 

93743 26 Analyze ht pace device 
dual. 

 BR 

93743 TC Analyze ht pace device 
dual. 

 BR 

93744  Analyze ht pace device 
dual. 

 BR 

93744 26 Analyze ht pace device 
dual. 

 BR 

93744 TC Analyze ht pace device 
dual. 

 BR 

93760  Cephalic thermogram  BR 
93762  Peripheral thermogram  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

93770  Measure venous pressure  $27 
93770 26 Measure venous pressure  $25 
93770 TC Measure venous pressure  $3 
93784  Ambulatory bp monitoring  BR 
93786  Ambulatory bp recording  BR 
93788  Ambulatory bp analysis  BR 
93790  Review/report bp recording  BR 
93797  Cardiac rehab 0 $35 
93798  Cardiac rehab/monitor 0 $56 
93799  Cardiovascular procedure  BR 
93799 26 Cardiovascular procedure  BR 
93799 TC Cardiovascular procedure  BR 
93875  Extracranial study  $136 
93875 26 Extracranial study  $53 
93875 TC Extracranial study  $83 
93880  Extracranial study  $341 
93880 26 Extracranial study  $79 
93880 TC Extracranial study  $263 
93882  Extracranial study....  $237 
93882 26 Extracranial study....  $46 
93882 TC Extracranial study....  $191 
93886  Intracranial study  $381 
93886 26 Intracranial study  $119 
93886 TC Intracranial study  $263 
93888  Intracranial study....  $282 
93888 26 Intracranial study....  $64 
93888 TC Intracranial study....  $218 
93922  Extremity study  $130 
93922 26 Extremity study  $42 
93922 TC Extremity study  $88 
93923  Extremity study  $245 
93923 26 Extremity study  $80 
93923 TC Extremity study  $166 
93924  Extremity study  $267 
93924 26 Extremity study  $87 
93924 TC Extremity study  $181 
93925  Lower extremity study  $341 
93925 26 Lower extremity study  $79 
93925 TC Lower extremity study  $263 
93926  Lower extremity study.  $239 
93926 26 Lower extremity study.  $45 
93926 TC Lower extremity study.  $193 
93930  Upper extremity study  $328 
93930 26 Upper extremity study  $66 
93930 TC Upper extremity study  $263 
93931  Upper extremity study.  $245 
93931 26 Upper extremity study.  $40 
93931 TC Upper extremity study.  $205 
93965  Extremity study  $143 
93965 26 Extremity study  $61 
93965 TC Extremity study  $83 
93970  Extremity study  $355 
93970 26 Extremity study  $93 
93970 TC Extremity study  $263 
93971  Extremity study.......  $264 
93971 26 Extremity study.......  $50 
93971 TC Extremity study.......  $213 
93975  Vascular study........  $526 
93975 26 Vascular study........  $162 
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Maximum Fee Allowance Schedule 
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CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

93975 TC Vascular study........  $364 
93976  Vascular study........  $351 
93976 26 Vascular study........  $108 
93976 TC Vascular study........  $243 
93978  Vascular study  $350 
93978 26 Vascular study  $88 
93978 TC Vascular study  $263 
93979  Vascular study........  $248 
93979 26 Vascular study........  $50 
93979 TC Vascular study........  $199 
93980  Penile vascular study  $455 
93980 26 Penile vascular study  $192 
93980 TC Penile vascular study  $263 
93981  Penile vascular study  $318 
93981 26 Penile vascular study  $76 
93981 TC Penile vascular study  $243 
93990  Doppler flow testing  $218 
93990 26 Doppler flow testing  $32 
93990 TC Doppler flow testing  $186 
94010  Breathing capacity test.  $61 
94010 26 Breathing capacity test.  $30 
94010 TC Breathing capacity test.  $31 
94014  Patient recorded spirometry.  $83 
94015  Patient recorded spirometry.  BR 
94016  Review patient spirometry.  $52 
94060  Evaluation of wheezing  $114 
94060 26 Evaluation of wheezing  $44 
94060 TC Evaluation of wheezing  $70 
94070  Evaluation of wheezing  $177 
94070 26 Evaluation of wheezing  $68 
94070 TC Evaluation of wheezing  $110 
94150  Vital capacity test  $24 
94150 26 Vital capacity test  $17 
94150 TC Vital capacity test  $7 
94200  Lung function test 

(mbc/mvv) 
 $38 

94200 26 Lung function test 
(mbc/mvv) 

 $20 

94200 TC Lung function test 
(mbc/mvv) 

 $19 

94240  Residual lung capacity  $86 
94240 26 Residual lung capacity  $36 
94240 TC Residual lung capacity  $50 
94250  Expired gas collection  $28 
94250 26 Expired gas collection  $19 
94250 TC Expired gas collection  $10 
94260  Thoracic gas volume  $67 
94260 26 Thoracic gas volume  $27 
94260 TC Thoracic gas volume  $40 
94350  Lung nitrogen washout 

curve 
 $74 

94350 26 Lung nitrogen washout 
curve 

 $34 

94350 TC Lung nitrogen washout 
curve 

 $40 

94360  Measure airflow resistance  $102 
94360 26 Measure airflow resistance  $33 
94360 TC Measure airflow resistance  $70 
94370  Breath airway closing 

volume 
 $49 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

94370 26 Breath airway closing 
volume 

 $29 

94370 TC Breath airway closing 
volume 

 $20 

94375  Respiratory flow volume 
loop 

 $73 

94375 26 Respiratory flow volume 
loop 

 $38 

94375 TC Respiratory flow volume 
loop 

 $35 

94400  Co2 breathing response 
curve 

 $96 

94400 26 Co2 breathing response 
curve 

 $71 

94400 TC Co2 breathing response 
curve 

 $26 

94450  Hypoxia response curve  $75 
94450 26 Hypoxia response curve  $47 
94450 TC Hypoxia response curve  $28 
94620  Pulmonary stress test/ 

simple. 
 $216 

94620 26 Pulmonary stress test/ 
simple. 

 $109 

94620 TC Pulmonary stress test/ 
simple. 

 $107 

94621  Pulm stress test/ complex.  $216 
94621 26 Pulm stress test/ complex.  $109 
94621 TC Pulm stress test/ complex.  $107 
94640  Airway inhalation treatment  $30 
94642  Aerosol inhalation 

treatment 
 BR 

94650  Pressure breathing (ippb)  $28 
94651  Pressure breathing (ippb)  $28 
94652  Pressure breathing (ippb)  $35 
94656  Initial ventilator mgmt  $175 
94657  Cont. ventilator  $107 
94660  Pos airway pressure, cpap  $109 
94662  Neg pressure 

ventilation,cnp 
 $77 

94664  Aerosol or vapor 
inhalations 

 $39 

94665  Aerosol or vapor 
inhalations 

 $37 

94667  Chest wall manipulation  $43 
94668  Chest wall manipulation  $26 
94680  Exhaled air analysis: o2  $84 
94680 26 Exhaled air analysis: o2  $44 
94680 TC Exhaled air analysis: o2  $40 
94681  Exhaled air analysis: o2,co2  $147 
94681 26 Exhaled air analysis: o2,co2  $45 
94681 TC Exhaled air analysis: o2,co2  $103 
94690  Exhaled air analysis  $48 
94690 26 Exhaled air analysis  $9 
94690 TC Exhaled air analysis  $40 
94720  Monoxide diffusing 

capacity 
 $97 

94720 26 Monoxide diffusing 
capacity 

 $36 

94720 TC Monoxide diffusing 
capacity 

 $61 

94725  Membrane diffusion 
capacity 

 $159 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

94725 26 Membrane diffusion 
capacity 

 $32 

94725 TC Membrane diffusion 
capacity 

 $127 

94750  Pulmonary compliance 
study 

 $80 

94750 26 Pulmonary compliance 
study 

 $38 

94750 TC Pulmonary compliance 
study 

 $42 

94760  Measure blood oxygen 
level 

 $19 

94761  Measure blood oxygen 
level 

 $50 

94762  Measure blood oxygen 
level 

 $84 

94770  Exhaled carbon dioxide test  $50 
94770 26 Exhaled carbon dioxide test  $24 
94770 TC Exhaled carbon dioxide test  $26 
94772  Breath recording, infant  BR 
94772 26 Breath recording, infant  BR 
94772 TC Breath recording, infant  BR 
94799  Pulmonary 

service/procedure 
 BR 

94799 26 Pulmonary 
service/procedure 

 BR 

94799 TC Pulmonary 
service/procedure 

 BR 

95004  Allergy skin tests  $7 
95010  Sensitivity skin tests  $19 
95015  Sensitivity skin tests  $19 
95024  Allergy skin tests  $11 
95027  Skin end point titration  $11 
95028  Allergy skin tests  $17 
95044  Allergy patch tests  $14 
95052  Photo patch test  $18 
95056  Photosensitivity tests  $13 
95060  Eye allergy tests  $25 
95065  Nose allergy test  $14 
95070  Bronchial allergy tests  $155 
95071  Bronchial allergy tests  $199 
95075  Ingestion challenge test  $208 
95078  Provocative testing  $19 
95115  Immunotherapy, one 

injection 
0 $32 

95117  Immunotherapy injections. 0 $37 
95120  Immunotherapy,single 

antigen 
 BR 

95125  Immunotherapy, many 
antigens. 

 BR 

95130  Immunotherapy, insect 
venom 

 BR 

95131  Immunotherapy, insect 
venoms 

 BR 

95132  Immunotherapy, insect 
venoms 

 BR 

95133  Immunotherapy, insect 
venoms 

 BR 

95134  Immunotherapy, insect 
venoms 

 BR 

95144  Antigen therapy services 0 BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

95145  Antigen therapy services. 0 $32 
95146  Antigen therapy services. 0 $44 
95147  Antigen therapy services. 0 $62 
95148  Antigen therapy services. 0 $63 
95149  Antigen therapy services. 0 $78 
95165  Antigen therapy services. 0 $15 
95170  Antigen therapy services 0 BR 
95180  Rapid desensitization 0 $153 
95199  Allergy immunology 

services 
0 BR 

95805  Multiple sleep latency test.  $571 
95805 26 Multiple sleep latency test.  $178 
95805 TC Multiple sleep latency test.  $392 
95806  Sleep study, unattended.  $650 
95806 26 Sleep study, unattended.  $276 
95806 TC Sleep study, unattended.  $374 
95807  Sleep study, attended.  $738 
95807 26 Sleep study, attended.  $239 
95807 TC Sleep study, attended.  $499 
95808  Polysomnography, 1-3  $708 
95808 26 Polysomnography, 1-3  $332 
95808 TC Polysomnography, 1-3  $377 
95810  Polysomnography, 4 or 

more 
 $708 

95810 26 Polysomnography, 4 or 
more 

 $332 

95810 TC Polysomnography, 4 or 
more 

 $377 

95811  Polysomnography w/cpap  $967 
95811 26 Polysomnography w/cpap  $444 
95811 TC Polysomnography w/cpap  $523 
95812  Electroencephalogram 

(EEG) 
 $216 

95812 26 Electroencephalogram 
(EEG) 

 $113 

95812 TC Electroencephalogram 
(EEG) 

 $102 

95813  Electroencephalogram 
(EEG) 

 $261 

95813 26 Electroencephalogram 
(EEG) 

 $159 

95813 TC Electroencephalogram 
(EEG) 

 $102 

95816  Electroencephalogram 
(EEG) 

 $200 

95816 26 Electroencephalogram 
(EEG). 

 $100 

95816 TC Electroencephalogram 
(EEG). 

 $100 

95819  Electroencephalogram 
(EEG). 

 $216 

95819 26 Electroencephalogram 
(EEG). 

 $113 

95819 TC Electroencephalogram 
(EEG). 

 $103 

95822  Sleep electroencephalogram  $251 
95822 26 Sleep electroencephalogram  $119 
95822 TC Sleep electroencephalogram  $132 
95824  Electroencephalography  $127 
95824 26 Electroencephalography  $97 
95824 TC Electroencephalography  $31 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

95827  Night 
electroencephalogram 

 $310 

95827 26 Night 
electroencephalogram 

 $144 

95827 TC Night 
electroencephalogram 

 $166 

95829  Surgery electrocorticogram  $485 
95829 26 Surgery electrocorticogram  $474 
95829 TC Surgery electrocorticogram  $12 
95830  Insert electrodes for eeg  $181 
95831  Limb muscle testing, 

manual. 
 $44 

95832  Hand muscle testing, 
manual 

 $40 

95833  Body muscle testing, 
manual 

 $64 

95834  Body muscle testing, 
manual 

 $91 

95851  Range of motion 
measurements 

 $38 

95852  Range of motion 
measurements 

 $26 

95857  Tensilon test  $77 
95858  Tensilon test & myogram  $189 
95858 26 Tensilon test & myogram  $160 
95858 TC Tensilon test & myogram  $30 
95860  Muscle test, one limb.  $147 
95860 26 Muscle test, one limb.  $119 
95860 TC Muscle test, one limb.  $28 
95861  Muscle test, two limbs  $253 
95861 26 Muscle test, two limbs  $197 
95861 TC Muscle test, two limbs  $56 
95863  Muscle test, 3 limbs..  $300 
95863 26 Muscle test, 3 limbs..  $230 
95863 TC Muscle test, 3 limbs..  $70 
95864  Muscle test, 4 limbs..  $394 
95864 26 Muscle test, 4 limbs..  $260 
95864 TC Muscle test, 4 limbs..  $134 
95867  Muscle test, head or neck  $131 
95867 26 Muscle test, head or neck  $89 
95867 TC Muscle test, head or neck  $42 
95868  Muscle test, head or neck  $253 
95868 26 Muscle test, head or neck  $203 
95868 TC Muscle test, head or neck  $51 
95869  Muscle test, thor paraspinal.  $65 
95869 26 Muscle test, thor paraspinal.  $49 
95869 TC Muscle test, thor paraspinal.  $17 
95870  Muscle test, nonparaspinal.  $65 
95870 26 Muscle test, nonparaspinal.  $49 
95870 TC Muscle test, nonparaspinal.  $17 
95872  Muscle test, one fiber  $203 
95872 26 Muscle test, one fiber  $157 
95872 TC Muscle test, one fiber  $46 
95875  Limb exercise test  $144 
95875 26 Limb exercise test  $113 
95875 TC Limb exercise test  $31 
95900  Motor nerve conduction 

test. 
 $75 

95900 26 Motor nerve conduction 
test. 

 $54 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

95900 TC Motor nerve conduction 
test. 

 $21 

95903  Motor nerve conduction 
test. 

 $87 

95903 26 Motor nerve conduction 
test. 

 $68 

95903 TC Motor nerve conduction 
test. 

 $19 

95904  Sense/mixed n conduction 
tst. 

 $64 

95904 26 Sense/mixed n conduction 
tst. 

 $47 

95904 TC Sense/mixed n conduction 
tst. 

 $17 

95920  Intraop nerve test add on.  $348 
95920 26 Intraop nerve test add on.  $250 
95920 TC Intraop nerve test add on.  $97 
95921  Autonomic nerv function 

test. 
 $117 

95921 26 Autonomic nerv function 
test. 

 $89 

95921 TC Autonomic nerv function 
test. 

 $28 

95922  Autonomic nerv function 
test. 

 $123 

95922 26 Autonomic nerv function 
test. 

 $94 

95922 TC Autonomic nerv function 
test. 

 $28 

95923  Autonomic nerv function 
test. 

 $117 

95923 26 Autonomic nerv function 
test. 

 $89 

95923 TC Autonomic nerv function 
test. 

 $28 

95925  Somatosensory testing.  $148 
95925 26 Somatosensory testing.  $80 
95925 TC Somatosensory testing.  $68 
95926  Somatosensory testing.  $149 
95926 26 Somatosensory testing.  $81 
95926 TC Somatosensory testing.  $68 
95927  Somatosensory testing.  $149 
95927 26 Somatosensory testing.  $81 
95927 TC Somatosensory testing.  $68 
95930  Visual evoked potential test  $81 
95930 26 Visual evoked potential test  $62 
95930 TC Visual evoked potential test  $19 
95933  Blink reflex test  $138 
95933 26 Blink reflex test  $81 
95933 TC Blink reflex test  $58 
95934  H-reflex test.........  $77 
95934 26 H-reflex test.........  $60 
95934 TC H-reflex test.........  $17 
95936  H-reflex test.........  $80 
95936 26 H-reflex test.........  $63 
95936 TC H-reflex test.........  $17 
95937  Neuromuscular junction 

test 
 $102 

95937 26 Neuromuscular junction 
test 

 $77 

95937 TC Neuromuscular junction 
test 

 $25 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

95950  Ambulatory eeg 
monitoring. 

 $670 

95950 26 Ambulatory eeg 
monitoring. 

 $190 

95950 TC Ambulatory eeg 
monitoring. 

 $480 

95951  EEG monitoring/ 
videorecord. 

 $1,131 

95951 26 EEG monitoring/ 
videorecord. 

 $553 

95951 TC EEG monitoring/ 
videorecord. 

 $578 

95953  Eeg monitoring/computer  $774 
95953 26 Eeg monitoring/computer  $311 
95953 TC Eeg monitoring/computer  $464 
95954  EEG monitoring/giving 

drugs. 
 $344 

95954 26 EEG monitoring/giving 
drugs. 

 $306 

95954 TC EEG monitoring/giving 
drugs. 

 $37 

95955  Eeg during surgery  $298 
95955 26 Eeg during surgery  $152 
95955 TC Eeg during surgery  $146 
95956  Eeg monitoring/cable/radio  $796 
95956 26 Eeg monitoring/cable/radio  $332 
95956 TC Eeg monitoring/cable/radio  $464 
95957  EEG digital analysis..  $319 
95957 26 EEG digital analysis..  $191 
95957 TC EEG digital analysis..  $128 
95958  Eeg monitoring/function 

test 
 $684 

95958 26 Eeg monitoring/function 
test 

 $557 

95958 TC Eeg monitoring/function 
test 

 $128 

95961  Electrode stimulation, brain  $414 
95961 26 Electrode stimulation, brain  $317 
95961 TC Electrode stimulation, brain  $97 
95962  Electrode stim, brain add-

on 
 $432 

95962 26 Electrode stim, brain add-
on 

 $334 

95962 TC Electrode stim, brain add-
on 

 $97 

95970  Analyze neurostim, no prog  $47 
95971  Analyze neurostim, simple.  $76 
95972  Analyze neurostim, 

complex. 
 $140 

95973  Analyze neurostim, 
complex. 

 $89 

95974  Cranial neurostim, 
complex. 

 $283 

95975  Cranial neurostim, 
complex. 

 $169 

95999  Neurological procedure  BR 
96100  Psychological testing.  $137 
96105  Assessment of aphasia.  $137 
96110  Developmental test, lim.  BR 
96111  Developmental test, extend.  $137 
96115  Neurobehavior status exam.  $137 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

96117  Neuropsych test battery.  $137 
96400  Chemotherapy, (sc)/(im)  $10 
96405  Intralesional chemo admin 0 $66 
96406  Intralesional chemo admin 0 $100 
96408  Chemotherapy, push 

technique 
 $70 

96410  Chemotherapy,infusion 
method 

 $111 

96412  Chemo, infuse method add-
on. 

 $86 

96414  Chemotherapy,infusion 
method 

 $96 

96420  Chemotherapy, push 
technique 

 $91 

96422  Chemotherapy,infusion 
method 

 $89 

96423  Chemo, infuse method add-
on. 

 $36 

96425  Chemotherapy,infusion 
method 

 $103 

96440  Chemotherapy, 
intracavitary 

0 $230 

96445  Chemotherapy, 
intracavitary 

0 $231 

96450  Chemotherapy, into cns 0 $200 
96520  Pump refilling, 

maintenance 
 $65 

96530  Pump refilling, 
maintenance 

 $77 

96542  Chemotherapy injection  $187 
96545  Provide chemotherapy 

agent 
 BR 

96549  Chemotherapy, unspecified  BR 
96570  Photodynamic tx, 30 min. 0 BR 
96571  Photodynamic tx, addl 15 

min. 
0 BR 

96900  Ultraviolet light therapy  $29 
96902  Trichogram............  $50 
96910  Photochemotherapy with 

uv-b 
 $42 

96912  Photochemotherapy with 
uv-a 

 $49 

96913  Photochemotherapy, uv-a or 
b 

 BR 

96999  Dermatological procedure  BR 
97001  Pt evaluation.........  $117 
97002  Pt re-evaluation......  $49 
97003  Ot evaluation.........  $120 
97004  Ot re-evaluation......  $50 
97010  Hot or cold packs therapy.  $19 
97012  Mechanical traction therapy  $30 
97014  Electric stimulation therapy  $30 
97016  Vasopneumatic device 

therapy 
 $35 

97018  Paraffin bath therapy  $36 
97020  Microwave therapy  $27 
97022  Whirlpool therapy  $29 
97024  Diathermy treatment  $28 
97026  Infrared therapy  $30 
97028  Ultraviolet therapy  $26 
97032  Electrical stimulation  $28 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

97033  Electric current therapy  $29 
97034  Contrast bath therapy  $22 
97035  Ultrasound therapy  $23 
97036  Hydrotherapy  $43 
97039  Physical therapy treatment.  $31 
97110  Therapeutic exercises.  $43 
97112  Neuromuscular 

reeducation. 
 $42 

97113  Aquatic therapy/exercises  $46 
97116  Gait training therapy.  $38 
97124  Massage therapy.......  $34 
97139  Physical medicine 

procedure. 
 $27 

97140  Manual therapy........  $44 
97150  Group therapeutic 

procedures 
 $34 

97504  Orthotic training.....  $43 
97520  Prosthetic training...  $44 
97530  Therapeutic activities  $44 
97535  Self care mngment training.  $45 
97537  Community/work 

reintegration. 
 $45 

97542  Wheelchair mngment 
training. 

 $31 

97545  Work hardening  BR 
97546  Work hardening add-on.  $65 
97703  Prosthetic checkout...  $31 
97750  Physical performance test  $50 
97770  Cognitive skills 

development 
 $53 

97780  Acupuncture w/o stimul  $96 
97781  Acupuncture w/stimul..  $109 
97799  Physical medicine 

procedure. 
 $43 

98925  Osteopathic manipulation 0 $51 
98926  Osteopathic manipulation 0 $77 
98927  Osteopathic manipulation 0 $91 
98928  Osteopathic manipulation 0 $105 
98929  Osteopathic manipulation 0 $114 
98940  Chiropractic manipulation. 0 $52 
98941  Chiropractic manipulation. 0 $68 
98942  Chiropractic manipulation. 0 $84 
98943  Chiropractic manipulation.  $50 
99000  Specimen handling  BR 
99001  Specimen handling  BR 
99002  Device handling  BR 
99024  Post-op follow-up visit  BR 
99025  Initial surgical evaluation  BR 
99050  Medical services after hrs  BR 
99052  Medical services at night  BR 
99054  Medical services,unusual 

hrs 
 BR 

99056  Non-office medical services  BR 
99058  Office emergency care  BR 
99070  Special supplies  BR 
99071  Patient education materials  BR 
99075  Medical testimony  BR 
99078  Group health education  BR 
99080  Special reports or forms  BR 
99082  Unusual physician travel  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

99090  Computer data analysis  BR 
99100  Special anesthesia service.  BR 
99116  Anesthesia with 

hypothermia. 
 BR 

99135  Special anesthesia 
procedure. 

 BR 

99140  Emergency anesthesia..  $35 
99141  Sedation, iv/im or inhalant.  $131 
99142  Sedation, oral/rectal/ nasal.  $103 
99170  Anogenital exam, child 0 BR 
99173  Visual screening test.  BR 
99175  Induction of vomiting  $101 
99183  Hyperbaric oxygen therapy  $292 
99185  Regional hypothermia  $47 
99186  Total body hypothermia  $158 
99190  Special pump services  BR 
99191  Special pump services  BR 
99192  Special pump services  BR 
99195  Phlebotomy  $32 
99199  Special service/proc/ report.  BR 
99201  Office/outpatient visit, new  $56 
99202  Office/outpatient visit, new  $89 
99203  Office/outpatient visit, new  $122 
99204  Office/outpatient visit, new  $182 
99205  Office/outpatient visit, new  $229 
99211  Office/outpatient visit, est  $27 
99212  Office/outpatient visit, est  $48 
99213  Office/outpatient visit, est  $68 
99214  Office/outpatient visit, est  $105 
99215  Office/outpatient visit, est  $166 
99217  Observation care discharge.  $131 
99218  Observation care  $129 
99219  Observation care  $205 
99220  Observation care  $258 
99221  Initial hospital care  $127 
99222  Initial hospital care  $210 
99223  Initial hospital care  $268 
99231  Subsequent hospital care  $66 
99232  Subsequent hospital care  $97 
99233  Subsequent hospital care  $135 
99234  Observ/hosp same date.  $240 
99235  Observ/hosp same date.  $327 
99236  Observ/hosp same date.  $398 
99238  Hospital discharge day  $131 
99239  Hospital discharge day  $166 
99241  Office consultation  $90 
99242  Office consultation...  $161 
99243  Office consultation  $180 
99244  Office consultation  $252 
99245  Office consultation  $341 
99251  Initial inpatient consult  $92 
99252  Initial inpatient consult  $140 
99253  Initial inpatient consult  $185 
99254  Initial inpatient consult  $254 
99255  Initial inpatient consult  $343 
99261  Follow-up inpatient consult  $51 
99262  Follow-up inpatient consult  $89 
99263  Follow-up inpatient consult  $133 
99271  Confirmatory consultation  $79 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

99272  Confirmatory consultation  $117 
99273  Confirmatory consultation  $164 
99274  Confirmatory consultation  $217 
99275  Confirmatory consultation  $299 
99281  Emergency dept visit  $40 
99282  Emergency dept visit  $63 
99283  Emergency dept visit  $114 
99284  Emergency dept visit  $173 
99285  Emergency dept visit..  $296 
99288  Direct advanced life 

support 
 BR 

99291  Critical care, first hour.  $392 
99292  Critical care, addl 30 min.  $191 
99295  Neonatal critical care  $896 
99296  Neonatal critical care  $821 
99297  Neonatal critical care  $445 
99298  Neonatal critical care  $281 
99301  Nursing facility care.  $121 
99301  Nursing facility care.  $121 
99302  Nursing facility care.  $156 
99302  Nursing facility care.  $156 
99303  Nursing facility care.  $213 
99303  Nursing facility care.  $213 
99311  Nursing fac care, subseq.  $68 
99311  Nursing fac care, subseq.  $68 
99312  Nursing fac care, subseq.  $102 
99312  Nursing fac care, subseq.  $102 
99313  Nursing fac care, subseq.  $138 
99313  Nursing fac care, subseq.  $138 
99315  Nursing fac discharge day.  $120 
99316  Nursing fac discharge day.  $148 
99321  Rest home visit, new 

patient 
 $79 

99322  Rest home visit, new 
patient 

 $112 

99323  Rest home visit, new 
patient 

 $147 

99331  Rest home visit, estab pat  $64 
99332  Rest home visit, estab pat  $84 
99333  Rest home visit, estab pat  $103 
99341  Home visit, new patient.  $112 
99342  Home visit, new patient.  $156 
99343  Home visit, new patient.  $225 
99344  Home visit, new patient.  $289 
99345  Home visit, new patient.  $346 
99347  Home visit, est. patient  $88 
99348  Home visit, est patient.  $131 
99349  Home visit, est patient.  $194 
99350  Home visit, est patient.  $280 
99354  Prolonged service, office.  $190 
99355  Prolonged service, office.  $187 
99356  Prolonged service, 

inpatient. 
 $182 

99357  Prolonged service, 
inpatient. 

 $183 

99358  Prolonged serv, w/o 
contact. 

 $190 

99359  Prolonged serv, w/o 
contact. 

 $187 

99360  Physician standby services.  BR 

Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

99361  Physician/team conference  BR 
99362  Physician/team conference  BR 
99371  Physician phone 

consultation 
 BR 

99372  Physician phone 
consultation 

 BR 

99373  Physician phone 
consultation 

 BR 

99374  Home health care 
supervision. 

 $125 

99375  Home health care 
supervision. 

 $171 

99377  Hospice care supervision.  $125 
99378  Hospice care supervision.  $172 
99379  Nursing fac care 

supervision. 
 $125 

99380  Nursing fac care 
supervision. 

 $174 

99381  Prev visit, new, infant.  $175 
99382  Preventive visit,new,age 1-

4 
 BR 

99383  Preventive visit,new,age5-
11 

 BR 

99384  Preventive visit,new,12-17  BR 
99385  Preventive visit,new,18-39  BR 
99386  Preventive visit,new,40-64  BR 
99387  Preventive 

visit,new,65&over 
 BR 

99391  Prev visit, est, infant.  $147 
99392  Preventive visit,est,age 1-4  BR 
99393  Preventive visit,est,age5-11  BR 
99394  Preventive visit,est,12-17  BR 
99395  Preventive visit,est,18-39  BR 
99396  Preventive visit,est,40-64  BR 
99397  Preventive 

visit,est,65&over 
 BR 

99401  Preventive counseling, 
indiv. 

 $68 

99402  Preventive counseling, 
indiv 

 BR 

99403  Preventive counseling, 
indiv 

 BR 

99404  Preventive counseling, 
indiv 

 BR 

99411  Preventive counseling, 
group. 

 $22 

99412  Preventive counseling, 
group 

 BR 

99420  Health risk assessment test  BR 
99429  Unlisted preventive service  BR 
99431  Initial care, normal 

newborn 
 BR 

99432  Newborn care not in 
hospital 

 BR 

99433  Normal newborn 
care,hospital 

 BR 

99435  Newborn discharge day 
hosp. 

 $207 

99436  Attendance, birth.....  $209 
99440  Newborn resuscitation.  $455 
99450  Life/disability evaluation  BR 
99455  Disability examination  BR 
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Maximum Fee Allowance Schedule 
Office of Workers' Compensation 

CPT 
Code Mod Description 

Global 
Days 

Maximum 
Allowance 

99456  Disability examination  BR 
99499  Unlisted e/m service  BR 

 
State of Louisiana 

Office of Workers' Compensation 
Occupational Therapist Services 

Schedule of Maximum Allowances 
OT 

Code Description Maximum 
Allowance 

Unattended Modalities 
OT010 Occupational Therapist treatment to one area; 

hot or cold packs 
$21 

OT020 Occupational Therapist treatment to one area; 
electrical stimulation, unattended 

$25 

OT030 Occupational Therapist treatment to one area; 
vasopneumatic device 

$30 

OT040 Occupational Therapist treatment to one area; 
paraffin bath 

$23 

OT099 Occupational Therapist treatment to one area; 
unlisted modality (specify) 

$30 

Attended Modalities 
OT120 Occupational Therapist treatment to one area; 

whirlpool 
$39 

OT130 Occupational Therapist treatment to one area; 
electrical stimulation (manual), each visit 

$32 

OT140 Occupational Therapist treatment to one area; 
iontophoresis, each visit 

$39 

OT150 Occupational Therapist treatment to one area; 
contrast baths, each visit 

$33 

OT160 Occupational Therapist treatment to one area; 
ultrasound, each visit 

$30 

OT170 Occupational Therapist treatment to one area; 
phonophoresis, each visit 

$39 

OT180 Hubbard tank; each visit $72 
OT190 Occupational Therapist treatment to one area; 

fluidotherapy, each visit 
$30 

OT199 Occupational Therapist treatment to one area; 
unlisted modality (specify), each visit 

$39 

Procedures 
OT210 Therapeutic exercises and procedures, 

(including purposeful activities, and physical 
daily living skills, physical daily timing skills, 
perceptual/motor activities, cognitive 
activities, patient education), supervised group 
each visit; initial 15 minutes  

$22 

OT215 Therapeutic exercises and procedures, 
(including purposeful activities, physical daily 
living and timing skills, perceptual/motor 
activities, cognitive activities, patient 
education), supervised group, each visit; each 
additional 15 minutes 

$22 

OT220 Therapeutic exercises and procedures, 
(including purposeful activities, physical daily 
living and timing skills, perceptual/motor 
activities, cognitive activities, patient 
education), supervised individual, each visit; 
initial 15 minutes 

$31 

OT225 Therapeutic exercises and procedures, 
(including purposeful activities, physical daily 
living and timing skills, perceptual/motor 
activities, cognitive activities, patient 
education), supervised individual, each visit; 
each additional 15 minutes 

$31 

OT230 Therapeutic exercises and procedures, 
(including purposeful activities, the 
application, fabrication or adjustment of 
splints or adaptive devices), direct one-on-one 
with occupational therapist in constant 
attendance, each visit; initial 15 minutes 

$39 

OT235 Therapeutic exercises and procedures 
(including purposeful activities, the 
application, fabrication or adjustment of 
splints or adoptive devices), direct one on one 
with Occupational Therapists in constant 
attendance, each visit, each additional 15 
minutes 

$39 

OT236 Soft tissue mobilization/massage, each visit; 
initial 15 minutes 

$39 

OT237 Soft tissue mobilization/massage, each 
additional 15 minutes 

$39 

OT240 Work hardening, each visit; initial 2 hours $88 
OT241 Work conditioning, each visit; initial 2 hours $88 
OT245 Work hardening, each visit; each additional 60 

minutes, up to 6 additional hours 
$44 

OT246 Work conditioning, each visit; each additional 
60 minutes, up to 2 additional hours 

$44 

OT250  Sterile whirlpool $50 
OT260 Biofeedback, each visit; initial 15 minutes $33 
OT265 Biofeedback, each visit; each additional 15 

minutes 
$22 

OT270 Individualized procedure requiring the 
application of standardized computer assisted 
equipment (e.g., isokinetic, isodynamic, 
metabolic monitoring, stabilometry); initial 15 
minutes 

$39 

OT275 Individualized procedure requiring the 
application of standardized computer assisted 
equipment (e.g., isokinetic, isodynamic, 
metabolic monitoring, stabilometry); each 
additional 15 minutes  

$39 

Test and Measurements 
OT310 Physical performance test or measurements 

(neuromusculoskeletal, cardiopulmonary, 
communication ability, physical daily living 
skills, perceptual/motor activities, cognitive 
activities, patient education), with report; 
initial 15 minutes 

$39 

OT315 Physical performance test or measurements 
(neuromusculoskeletal, cardiopulmonary, 
communication ability, physical daily living 
skills, perceptual/motor activities, cognitive 
activities, patient education), with report; each 
additional 15 minutes 

$39 

OT320 Functional capacity evaluation, with report; 
initial 60 minutes 

$111 

OT325 Functional capacity evaluation, with report; 
each additional 60 minutes up to 5 additional 
hours 

$111 

OT330 Initial objective testing with special 
standardized equipment (e.g., computer 
assisted) with report; initial 30 minutes 
(Prior authorization required if testing exceeds 
30 minutes for single joint, single plane; or, 45 
minutes for single joint multiple plane; or, 45 
minutes for multiple joint, multiple plane for 
non-involved side.) 

$133 

OT335 Initial objective testing with special 
standardized equipment (e.g., computer 
assisted) with report; each additional 15 
minutes 

$55 
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OT337 Retest of objective testing with special 
standardized equipment (e.g., computer 
assisted) with report; initial 15 minutes 
(Prior authorization required if testing exceeds 
15 minutes for single joint, single plane; or, 30 
minutes for single joint multiple plane; or, 30 
minutes for multiple joint, multiple plane for 
non-involved side.) 

$66 

OT338 Retest of objective testing with special 
standardized equipment (e.g., computer 
assisted) with report; each additional 15 
minutes 

$28 

New Patient Evaluation and Management 
OT410 Office or other outpatient visit for the 

evaluation and management of new patient 
(problem focused history, problem focused 
examination, and straightforward medical 
decision making), typically 10 minutes face-
to-face with the patient and/or family 

$28 

OT420 Office or outpatient visit for evaluation and 
management of a new patient (expanded 
problem focused history, expanded problem 
focused examination, straightforward medical 
decision making), typically 20 minutes face-
to-face with the patient and/or family 

$55 

OT430 Office or other outpatient visit for the 
evaluation and management of a new patient 
(detailed history, detailed examination and 
medical decision making of low complexity), 
typically 30 minutes face-to-face with the 
patient and/or family  

$83 

OT445 Office or other outpatient visit for the 
evaluation and management of a new patient 
(comprehensive history, comprehensive 
examination, and medical decision making of 
moderate complexity), typically 45 minutes 
face-to-face with the patient and/or family 

$122 

OT460 Office or other outpatient visit for the 
evaluation and management of a new patient 
(comprehensive history, comprehensive 
examination, and medical decision making of 
high complexity), typically 60 minutes face-to-
face with patient and/or family 

$160 

Established Patient Evaluation and Management 
OT505 Office or other outpatient visit for the 

evaluation and management of an established 
patient (usually the present problem(s) are 
minimal), typically 5 minutes are spent 
performing or supervising these services 

$14 

OT510 Office or other outpatient visit for the 
evaluation and management of an established 
patient (problem focused history, problem 
focused examination, and straightforward 
medical decision making), typically 10 
minutes face-to-face with patient and/or family 

$28 

OT515 Office or other outpatient visit for the 
evaluation and management of an established 
patient (expanded focused history, expanded 
focused examination, medical decision making 
of low complexity), typically 15 minutes face-
to-face with patient and/or family 

$41 

OT525 Office or other outpatient visit for the 
evaluation and management of an established 
patient (detailed history, detailed examination, 
and medical decision making of moderate 
complexity), typically 25 minutes face-to-face 
with patient and/or family 

$55 

OT540 Office or other outpatient visit for the 
evaluation and management of an established 
patient (comprehensive history, 
comprehensive examination, and medical 
decision making of high complexity), typically 
40 minutes face-to-face with patient and/or 
family 

$88 

Office or Other Out-Patient Consultation, New or Established Patient 
OT615 Office consultation for a new or established 

patient (problem focused history, problem 
focused examination, and straightforward 
medical decision making), typically 15 
minutes face-to-face with patient and/or family 
or others for case management 

$39 

OT630 Office consultation for a new or established 
patient (expanded problem focused history, 
expanded problem focused examination, and 
straightforward medical decision making), 
typically 30 minutes face-to-face with patient 
and/or family or others for case management 

$77 

OT640 Office consultation for a new or established 
patient, (detailed history, detailed examination, 
and medical decision making of low 
complexity), typically 40 minutes face-to-face 
with the patient and/or family or others for 
case management 

$105 

OT660 Office consultation for a new or established 
patient (comprehensive history, 
comprehensive examination, and medical 
decision making of moderate complexity), 
typically spend 60 minutes face-to-face with 
patient and/or family or others for case 
management 

$155 

OT 680 Office consultation for a new or established 
patient (comprehensive history, 
comprehensive examination, and medical 
decision making of high complexity), typically 
80 minutes face-to-face with patient and/or 
family or others for case management 

$199 

*OT Codes can only be billed by a licensed Occupational Therapist. The 
Occupational Therapist license number must be on claims submitted with 
these codes. 

 
State of Louisiana 

Office of Workers' Compensation 
Physical Therapist Services 

Schedule of Maximum Allowances 

PT Code Description Maximum 
Allowance 

Unattended Modalities 
PT010 Physical Therapist treatment to one area;  

hot or cold packs 
$21 

PT020 Physical Therapist treatment to one area; 
electrical stimulation, unattended 

$25 

PT030 Physical Therapist treatment to one area; 
vasopneumatic devices 

$30 

PT040 Physical Therapist treatment to one area; 
paraffin bath 

$23 

PT050 Physical Therapist treatment to one area; 
microwave 

$13 

PT060 Physical Therapist treatment to one area; 
diathermy 

$13 

PT070 Physical Therapist treatment to one area; 
infrared 

$13 

PT080 Physical Therapist treatment to one area; 
ultraviolet 

$21 

PT099 Physical Therapist treatment to one area; 
unlisted modality (specify) 

$30 
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Attended Modalities 
PT110 Physical Therapist treatment to one area; 

traction, mechanical 
$30 

PT120 Physical Therapist treatment to one area; 
whirlpool 

$39 

PT130 Physical Therapist treatment to one area; 
electrical stimulation (manual), each visit 

$32 

PT140 Physical Therapist treatment to one area; 
iontophoresis, each visit 

$39 

PT150 Physical Therapist, treatment to one area; 
contrast baths, each visit 

$33 

PT160 Physical Therapist treatment to one area; 
ultrasound, each visit 

$30 

PT170 Physical Therapist treatment to one area; 
phonophoresis, each visit 

$39 

PT180 Hubbard tank, each visit $72 
PT190 Physical Therapist treatment to one area; 

fluidotherapy, each visit 
$30 

PT199 Physical Therapist treatment to one area; 
unlisted modality (specify), each visit 

$39 

Procedures 
PT210 Therapeutic exercises and procedures, 

supervised group, each visit; initial 15 minutes 
$22 

PT215 Therapeutic exercises and procedures, 
supervised group, each visit; each additional 
15 minutes 

$22 

PT220 Therapeutic exercises and procedures, 
supervised individual, each visit; initial 15 
minutes 

$31 

PT225 Therapeutic exercises and procedures, 
supervised individual, each visit, each 
additional 15 minutes 

$31 

PT230 Therapeutic exercises and procedures, direct 
one-on-one with physical therapist in constant 
attendance, each visit; initial 15 minutes 

$39 

PT235 Therapeutic exercises and procedures, direct 
one-on-one with physical therapist in constant 
attendance, each visit; each additional 15 
minutes 

$39 

PT236 Soft tissue mobilization/massage, each visit; 
initial 15 minutes 

$39 

PT237 Soft tissue mobilization/massage, each 
additional 15 minutes 

$39 

PT240 Work hardening, each visit; initial 2 hours $88 
PT241 Work conditioning, each visit; initial 2 hours $88 
PT245 Work hardening, each visit; each additional 60 

minutes, up to 6 additional hours 
$44 

PT246 Work conditioning, each visit; each additional 
60 minutes, up to 2 additional hours 

$44 

PT250 Sterile whirlpool $50 
PT260 Biofeedback, each visit; initial 15 minutes $33 
PT265 Biofeedback, each visit; each additional 15 

minutes 
$22 

PT270 Individualized procedure requiring the 
application of standardized computer assisted 
equipment (e.g., isokinetic, isodynamic, 
metabolic monitoring, stabilometry); initial 15 
minutes 

$39 

PT275 Individualized procedure requiring the 
application of standardized computer assisted 
equipment (e.g., isokinetic, isodynamic, 
metabolic monitoring, stabilometry); each 
additional 15 minutes 

$39 

PT280 Pool therapy, supervised, per visit; group $22 
PT290 Pool therapy, supervised, per visit; individual $44 

Tests and Measurements 
PT310 Physical performance test or measurements 

(neuromusculoskeletal, cardiopulmonary) with 
report; initial 15 minutes  

$39 

PT315 Physical performance test or measurements 
(neuromusculoskeletal, cardiopulmonary) with 
report; each additional 15 minutes 

$39 

PT320 Functional capacity evaluation, with report; 
initial 60 minutes 

$111 

PT325 Functional capacity evaluation, with report; 
each additional 60 minutes up to 5 additional 
hours 

$111 

PT330 Initial objective testing with special 
standardized equipment (e.g., computer 
assisted), with report; initial 30 minutes 
(Prior authorization required if testing exceeds 
30 minutes for single joint, single plane; or, 45 
minutes for single joint multiple plane; or, 45 
minutes for multiple joint, multiple plane for 
non-involved side.) 

$133 

PT335 Initial objective testing with special 
standardized equipment (e.g., computer 
assisted), with report; each additional 15 
minutes 

$55 

PT337 Retest of objective testing with special 
standardized equipment (e.g., computer 
assisted), with report; initial 15 minutes  
(Prior authorization required if retesting 
exceeds 15 minutes for single joint, single 
plane; or, 30 minutes for single joint multiple 
plane; or, 30 minutes for multiple joint, 
multiple plane for non-involved side.) 

$66 

PT338 Retest of objective testing with special 
standardized equipment (e.g., computer 
assisted), with report; each additional 15 
minutes 

$28 

New Patient Evaluation and Management 
PT410 Office or other outpatient visit for the 

evaluation and management of new patient 
(problem focused history, problem focused 
examination, and straightforward medical 
decision making), typically 10 minutes face-
to-face with the patient and/or family 

$28 

PT420 Office or other outpatient visit for evaluation 
and management of a new patient (expanded 
problem focused history, expanded problem 
focused examination, straightforward medical 
decision making), typically 20 minutes face-
to-face with the patient and/or family 

$55 

PT430 Office or other outpatient visit for the 
evaluation and management of a new patient 
(detailed history, detailed examination and 
medical decision making of low complexity), 
typically 30 minutes face-to-face with the 
patient and/or family 

$83 

PT445 Office or other outpatient visit for the 
evaluation and management of a new patient 
(comprehensive history, comprehensive 
examination, and medical decision making of 
moderate complexity), typically 45 minutes 
face-to-face with the patient and/or family 

$122 

PT460 Office or other outpatient visit for the 
evaluation and management of a new patient 
(comprehensive history, comprehensive 
examination, and medical decision making of 
high complexity), typically 60 minutes face-to-
face with the patient and/or family 

$160 

Established Patient Evaluation and Management 
PT505 Office or other outpatient visit for the 

evaluation and management of an established 
patient (usually the presenting problem(s) are 
minimal), typically, 5 minutes are spent 
performing or supervising these services 

$15 

PT510 Office or other outpatient visit for the 
evaluation and management of an established 
patient (problem focused history, problem 
focused examination, and straightforward 
medical decision making), typically 10 
minutes face-to-face with patient 

$28 
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PT515 Office or other outpatient visit for the 
evaluation and management of an established 
patient (expanded focused history, expanded 
focused examination, medical decision making 
of low complexity), typically 15 minutes face-
to-face with patient 

$41 

PT 525 Office or other outpatient visit for the 
evaluation and management of an established 
patient (detailed history, detailed examination, 
and medical decision making of moderate 
complexity), typically 25 minutes face-to-face 
with patient and/or family 

$55 

PT540 Office or other outpatient visit for the 
evaluation and management of an established 
patient (comprehensive history, 
comprehensive examination, and medical 
decision making of high complexity), typically 
40 minutes face-to-face with patient and/or 
family 

$88 

Office or Other Out-Patient Consultation, New or Established Patient 
PT615 Office consultation for a new or established 

patient (problem focused history, problem 
focused examination, and straightforward 
medical decision making), typically 15 
minutes face-to-face with patient and/or family 
or other case management 

$39 

PT630 Office consultation for a new or established 
patient (expanded problem focused history, 
expanded problem focused examination, and 
straightforward medical decision making), 
typically 30 minutes face-to-face with patient 
and/or family or other case management  

$77 

PT640 Office consultation for a new or established 
patient, (detailed history, detailed examination, 
and medical decision making of low 
complexity), typically 40 minutes face-to-face 
with the patient and/or family or other case 
management 

$105 

PT660 Office consultation for a new or established 
patient (comprehensive history, 
comprehensive examination, and medical 
decision making of moderate complexity), 
typically spend 60 minutes face-to-face with 
patient and/or family or other case 
management 

$155 

 

 

PT680 Office consultation for a new or established 
patient (comprehensive history, 
comprehensive examination, and medical 
decision making of high complexity), typically 
80 minutes face-to-face with patient and/or 
family or other case management 

$199 

*PT Codes can only be billed by a licensed Physical Therapist. The 
Physical Therapist license number must be on claims submitted with these 
codes.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:54 (January 1993), 
repromulgated LR 19:212 (February 1993), amended LR 20:1299 
(November 1994), LR 27:314 (March 2001). 

Chapter 53.  Dental Care Services, 
Reimbursement Schedule and Billing 

Instruction  
Editor's Note: Other Sections applying to this Chapter can be 
found in Chapter 51. 

§5313. Billing Instructions 
A. The American Dental Association (ADA) Claim Form 

is to be used for billing services provided to workers' 
compensation employer claimants. Do not use any other 
form. 

B. Partial bills should not be filed by the provider or the 
claimant. An invoice for the full amount must be filed by 
one of the two parties. If the claimant pays for medical or 
other services which are determined to be compensable 
expenses, it is his responsibility to file the ADA Dental 
Claim Form, with the workers' compensation carrier/self-
insured employer to receive reimbursement. 

C. This is not the case if the provider agrees to file for 
the claimant; the carrier will pay directly to the provider and 
the provider must refund any partial payments made by the 
claimant directly to the claimant. 

D. Please read the instructions carefully before 
completing the form. Failure to provide the information 
requested in a readable form will result in delay of payment. 

E. A sample ADA Dental Claim Form and detailed 
instructions for the proper completion of the form follows. 
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Sample ADA Form 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

F. Item-by-Item Instructions for Completion of the ADA 
Dental Claim Form. This Section is intended to serve as an 
instructional guide for completing the ADA Dental Insurance 
Claim Form. All applicable information should be completed 
in full. 

Dentist's Pretreatment Estimate, or Statement of Actual Services: 
Check the appropriate box to indicate if the form is being used for an 
estimate and authorization, or if the form represents a statement of 
actual services. 
Carrier Name and Address: Enter the name and address of the carrier 
where the claim is to be sent. 

Item 1 Patient's NameCenter the patient's first name, middle 
initial and last name. 

Item 2 Relationship to EmployeeC"Self" is the claimant. 
(Workers' compensation claims should always show "self".) 
Put an "X" in the appropriate box. 

Item 3 SexCput an "X" in the appropriate box; male or female. 
Item 4 Patient BirthdateCenter the patient's date of birth, month, 

day and year. 
Item 5 If Full-Time StudentCleave blank. 

Item 6 Employee/Subscriber Name and AddressCsame as 
patient's name and address. 

Item 7 Employee/Subscriber Social Security or I.D. NumberCif 
the patient has other insurance, show the insured's policy 
number. 

Item 8 Employee/Subscriber BirthdayCsame as patient's 
birthday. 

Item 9 Employer (Company name and address)Center the 
employer's (company's) name and address. 

Item 10 Group NumberCif the patient has other insurance, show 
the insured's group number. 

Item 11 Is Patient Covered By Another Dental Plan?  
Leave blank. 

Item 12a Name and Address of CarrierCLeave blank. 
Item 12b Group NumberCLeave blank. 
Item 13 Name and Address of Other Employer(s) Leave blank. 
Item 14a Employee/Subscriber Name (If Different Than 

Patient's)  Leave blank. 
Item 14b Employee/Subscriber Social Security Or I.D. 

NumberCLeave blank. 
Item 14c Employee/Subscriber Birth DateCLeave blank. 
Item 15 Relationship to PatientCLeave blank. 
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Patient SignatureCHave the patient or his authorized representative 
sign and date this block unless the signature is on file. If the patient's 
representative signs, the relationship to the patient must be indicated. 
The patient's signature authorizes release of medical information 
necessary to process the claim. It also authorizes payment of benefits to 
the physician or supplier. 
Signature by MarkCWhere an illiterate or physically handicapped 
person signs by mark (X), a witness must enter his/her name and address 
next to the mark. 
Insured Person's Signature BlockCThe signature in this block 
authorizes payment to the physician or supplier. 

Item 16 Name of Billing Dentist or EntityCEnter the individual 
dentist's name or the name of the group/practice corporation 
responsible for the billing. This may differ from the actual 
treating dentist's name. This is the name that should appear 
on any payments or correspondence that will be remitted to 
the billing dentist. 

Item 17 Address Where Payment Should Be RemittedCEnter the 
address of the billing dentist or entity in Item 16. 

Item 18 Dentist's Social Security Number or T.I.N.CShow your 
physician/supplier federal tax I.D. (Employer Identification 
Number) or social security number. 

Item 19 Dentist's License NumberCEnter the license number of 
the billing dentist. This may differ from that of the treating 
dentist, which appears in the dentist's signature block at the 
bottom of the form. 

Item 20 Dentist's Phone NumberCEnter the dentist's area code and 
phone number. 

Item 21 First Visit Date Current SeriesCEnter the date of the first 
visit in the current series of treatment. 

Item 22 Place of TreatmentCEnter the appropriate place of service 
code from the list provided. 

Place of Service Codes and Definitions 
Codes Definitions 
00-10 Unassigned 

11 OfficeCLocation, other than a hospital, skilled nursing 
facility (SNF), military treatment facility. Community 
health facility, state or local public health clinics or 
intermediate care facility (ICF), where the health 
professional routinely provides health examinations, 
diagnosis and treatment of illness or injury on an 
ambulatory basis. 

12 Patient's HomeCLocation, other than a hospital or other 
facility, where the patient receives care in a private 
residence. 

13-20 Unassigned 
21 Inpatient HospitalCA facility, other than psychiatric, 

which primarily provides diagnostic therapeutic (both 
surgical and nonsurgical) and rehabilitation services, or 
under the supervision of physicians to patients admitted for 
a variety of medical conditions. 

22 Outpatient HospitalCA portion of a hospital which 
provides diagnostic, therapeutic (both surgical or 
nonsurgical) and rehabilitation services to sick or injured 
persons who do not require hospitalization or 
institutionalization. 

23 Emergency RoomCHospitalCA portion of a hospital 
where emergency diagnosis and treatment of illness or 
injury is provided. 

24 Ambulatory Surgical CenterCA freestanding facility, 
other than a physician's office, where surgical and 
diagnostic services are provided on an ambulatory basis. 

25 Birthing CenterCA facility, other than a hospital's 
maternity facility or a physician's office, which provides a 
setting for labor, delivery and immediate post-partum care 
as well as immediate care of newborn infants. 

26 Military Treatment FacilityCA medical facility operated 
by one or more of the uniformed services. Military 
treatment facility (MTF) also refers to certain former U.S. 
Public Health Services (USPHS) facilities now designated 
as uniformed service treatment facilities (USTF). 

27-30 Unassigned 

31 Skilled Nursing FacilityCA facility which primarily 
provides inpatient skilled nursing care and related services 
to patients who require medical, nursing or rehabilitative 
services but does not provide the level of care or treatment 
available in a hospital. 

32 Nursing FacilityCA facility which primarily provides to 
residents skilled nursing care and related services for the 
rehabilitation of injured, disabled or sick persons, or, on a 
regular basis, health related care services above the level of 
custodial care to other than mentally retarded individuals. 

33 Custodial Care FacilityCA facility which provides room, 
board and other personal assistance services, generally on a 
long-term basis, and which does not include a medical 
component. 

34 HospiceCA facility, other than a patient's home, in which 
palliative and supportive care for terminally ill patients and 
their families are provided. 

35-40 Unassigned 
41 AmbulanceCLandCA land vehicle specifically designed, 

equipped and staffed for lifesaving and transporting the sick 
or injured. 

42 AmbulanceCAir or WaterCAn air or water vehicle 
specifically designed, equipped and staffed for lifesaving 
and transporting the sick or injured. 

43-50 Unassigned 
51 Inpatient Psychiatric FacilityCA facility that provides 

inpatient psychiatric services for the diagnosis and 
treatment of mental illness on a 24-hour basis, by or under 
the supervision of a physician. 

52 Psychiatric Facility Partial HospitalizationCA facility for 
the diagnosis and treatment of mental illness that provides a 
planned therapeutic program for patients who do not require 
full-time hospitalization, but who need broader programs 
than are possible from outpatient visits in a hospital-based 
or hospital-affiliated facility. 

53 Community Mental Health CenterCA facility that 
provides comprehensive mental health services on an 
ambulatory basis primarily to individuals residing or 
employed in a defined area. 

54 Intermediate Care Facility/Mentally RetardedCA 
facility which primarily provides health-related care and 
services above the level of custodial care to mentally 
retarded individuals but does not provide the level of care or 
treatment available in a hospital or SNF. 

55 Residential Substance Abuse Treatment FacilityCA 
facility which provides treatment for substance (alcohol and 
drug) abuse to live-in residents who do not require acute 
medical care. Services include individual and group therapy 
and counseling, laboratory tests, drugs and supplies, 
psychological testing, and room and board. 

56 Psychiatric Residential Treatment Center 
57-60 Unassigned 

61 Comprehensive Inpatient Rehabilitation FacilityCA 
facility that provides comprehensive rehabilitation services 
under the supervision of a physician to inpatients with 
physical disabilities. Services include physical therapy, 
occupational therapy, speech pathology, social or 
psychological services, and orthotics and prosthetics 
services. 

62 Comprehensive Outpatient Rehabilitation FacilityCA 
facility that provides comprehensive rehabilitation services 
under the supervision of a physician to outpatients with 
physical disabilities. Services include physical therapy, 
occupational therapy, and speech pathology services. 

63-64 Unassigned 
65 End Stage Renal Disease Treatment FacilityCA facility 

other than a hospital, which provides dialysis treatment, 
maintenance and/or training to patients or care givers on an 
ambulatory or home-care basis. 

66-70 Unassigned 



Title 40, Part I 

Louisiana Administrative Code March 2004 217

71 State or Local Public Health ClinicCA facility maintained 
by either state or local health departments that provides 
ambulatory primary medical care under the general 
direction of a physician. 

72 Rural Health ClinicCA certified facility which is located 
in a rural medically underserved area that provides 
ambulatory primary medical care under the general 
direction of a physician. 

73-80 Unassigned 
81 Independent LaboratoryCA laboratory certified to 

perform diagnostic and/or clinical tests independent of an 
institution or a physician's office. 

82-98 Unassigned 
99 Other Unlisted FacilityCOther service facilities not 

identified above. 
Item 23 Radiographs or Models EnclosedCIndicate whether 

diagnostic materials were submitted. 
Item 24 Is Treatment Result of Occupational Illness or Injury? 

Check yes or no to indicate whether employment related. 
Item 25 Is Treatment Result of Auto Accident? Check yes or no 

to indicate whether injury is related to auto accident. 
Item 26 Other AccidentCCheck yes or no to indicate accident other 

than employment or auto related. 
Item 27 If Prosthesis, Is This The Initial Placement?CCheck yes 

or no. 
Item 28 Date of Prior Placement? Enter the date of prior 

placement if applicable. 
Item 29 Is Treatment for Orthodontics? Check appropriate box. 
Item 30 Examination and Treatment PlanCEnter the examination 

and/or plan of treatment. List in order from Tooth #1 
through Tooth #32 using the charting system shown. 

Item 31 Remarks for Unusual ServicesCEnter any information 
which may be helpful in determining the most appropriate 
benefit for the treatment. If space is inadequate, utilize 
unused portion of #30, or attach a separate sheet. 

Dentist's Signature BlockCMust include treating dentist's signature 
and license number. 
Payment ItemizationCThe spaces under "Total Fee Charged" will be 
completed by the carrier. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1163 (September 
1993), amended LR 20:1298 (November 1994). 

§5315. Coding System 

A. Resources 

1. CDT-1 Manual 

Council on Dental Care Programs 
American Dental Association 
 211 East Chicago Avenue 
Chicago, Illinois 60611 
(312) 440-2500 

2. CPT Manual 

AMA Order Dept. 
Box 10946  
Chicago, Illinois 60610 
(800) 621-8335. 

3. ADA Dental Claim Form 

Council on Dental Care Programs 
American Dental Association 
211 East Chicago Avenue 
Chicago, Illinois 60611 
(312) 440-2500 

4. HCPCS Manual 

MAP  
671 Executive Drive 
Willowbrook, Illinois 60521 
(800) 624-6994 

5. Relative Values for Dentists 

Relative Value Studies, Inc. 
P.O. Box 6431 
Denver, Colorado 80206 
(303) 329-9787 

B. CDT-1 Coding 

1. For convenience, the current Dental Terminology, 
First Edition (CDT-1) procedure codes are divided into 12 
categories of service. Additional coding systems such as 
ICD-9, CPT and HCPCS may also be used in the dental 
office. 

2. Additional dental service codes from Relative 
Values for Dentists have been included where it was felt that 
more descriptive coding would be beneficial. 

3. Procedures denoted "BR" (by report) in the fee 
schedule should be justified by the submission of a report. 

4. All fees should include the price of materials 
supplied and the performance of the service. Under some 
circumstances, however, fee adjustments are necessary and 
values of listed codes may be modified by use of the 
appropriate "modifier code number." Modifiers available: 

22 Unusual ServicesCReport required. 
50 Bilateral or Multiple Field  ProceduresCMultiple 

procedures in separate anatomical field. The 
following values may be used. 

100 percent first major procedure 
  70 percent each additional field procedure 

51 Multiple ProceduresCMultiple procedure in the 
same anatomical field. The following values may be 
used. 
Single field: 

100 percent for first major procedure 
  50 percent of listed value for second 
  25 percent of listed value for third 
  10 percent of listed value for fourth 
    5 percent of listed value for fifth 
BR for any procedure beyond 5 

52 Reduced ValuesCReduced or estimated value for a 
procedure because of common practice or at the 
dentist's election. 

53 Primary Emergency ServicesCProcedure is carried 
out by a dentist who will not be providing the follow-
up care. The value may be 70 percent of the listed 
value. 

54 Surgical Procedure OnlyCUsed to identify the 
dentist performing the surgery. The value may be 70 
percent of the listed value. 

55 Follow-Up Care OnlyCIdentifies the dentist 
providing follow-up care. The value may be 30 
percent of the listed value. 

56 Pre-Operative Care OnlyCIdentifies the dentist 
performing care up until surgery when another 
dentist takes over. Value may be 30 percent of the 
listed value. 
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75 Services Rendered by More than One 
DentistCWhen the condition requires more than one 
dentist, each dentist may be allowed 80 percent of the 
value for that procedure. 

99 Multiple ModifiersCBy Report 
The use of modifiers does not imply or guarantee that a provider 
will receive reimbursement as billed. Reimbursement for modified 
services or procedures must be based on documentation of 
medical necessity and must be determined on a case-by-case basis. 

5. Fees for surgical procedures should be global in 
nature and include the surgery, any local anesthesia and 
normal follow-up care. Fees for general anesthesia are extra 
as are complications or additional services and should be 
coded separately. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1163 (September 
1993), amended LR 20:1298 (November 1994). 

§5317. Covered Services 

A. Only dental services necessitated by an occupational 
injury or illness are covered. Such services are provided as a 
result of damage to the teeth and/or dental work due to a 
work injury or exposure. In addition, dental appliances and 
prosthetics not originally purchased by the carrier/self-
insured employer will be replaced if damaged or broken in a 
work-related accident in accordance with the provisions of 
R.S. 23:1203. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1167 (September 
1993), amended LR 20:1298 (November 1994). 
§5319. Procedure Codes and Guidelines 

A. The Current Dental Terminology (CDT) is a listing of 
descriptive terms and identifying codes for reporting dental 
services and procedures and are used for processing claims 
benefits. CDT was developed to provide a standard and 
effective system of reporting dental services to third-party 
payers for reimbursement. Each procedure or service is 
identified with a five-digit code. By using these procedures, 
dental office staff can enhance the speed and accuracy with 
which a claim may be paid. You should always include the 
appropriate CDT code(s) when filing a claim. 

B. Because medical nomenclature and procedural coding 
is a rapidly changing field, certain codes may be added, 
modified or deleted for the next year. Please ensure that your 
office is using the most current edition of CDT and that you 
update your codes annually. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1166 (September 
1993), amended LR 20:1298 (November 1994). 

§5321. Maximum Allowable Reimbursement 

A. Maximum Allowable Reimbursement lists the 
maximum payment allowed for dental items described by 
appropriate codes. Payment will be the least of: 

1. the provider's usual and customary fee;  

2. a pre-negotiated amount between the provider and 
carrier/self-insured employer; or 

3. the amount indicated in the maximum allowable 
reimbursement schedule. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1167 (September 
1993), amended LR 20:1298 (November 1994). 

§5329. Special Instructions 

A. Procedure Codes Not Listed in Rules 

1. If a procedure is performed which is not listed in 
the maximum fee allowance, the health care provider must 
use an appropriate CDT code descriptor. They submit a 
narrative report to the carrier to explain why it was 
medically necessary to use a particular procedure code or 
descriptor not contained in the maximum fee allowance. 

2. The CDT contains codes for unlisted procedures 
which end in "99." These codes should only be used when 
there is no procedure code which accurately describes the 
service rendered. A special report is required as these 
services are reimbursed by report. 

3. Services must be coded with valid five-digit 
procedure codes. 

B. By Report (BR) 

1. BR refers to the method by which the 
reimbursement for a procedure is determined by the carrier 
when a service or procedure is performed by the provider 
that does not have an established maximum fee allowance. 

2. Reimbursement for procedure codes listed as BR 
must be determined by the carrier based on documentation 
which is submitted to the carrier by the provider in a special 
report attached to the claim form. Information in this report 
must include, as appropriate: 

a. the pertinent history and physical findings; 

b. diagnostic tests and interpretations; 

c. therapeutic procedures; 

d. treatment for concurrent medical conditions; 

e. the final diagnosis/diagnoses; 

f. identification of, or an estimate of the time 
required for follow-up care; 

g. summary of treatment plan; 
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h. copies of operative reports, consultation reports, 
progress notes, office notes or other applicable 
documentation; 

i. description of equipment necessary to provide the 
service. 

3. Reimbursement by the carrier of BR procedures 
should be based upon the carrier's review of the submitted 
documentation, the recommendation from the carrier's 
medical consultant, and the carrier's review of the prevailing 
charges for similar services as identified by the carrier based 
on data which is representative of Louisiana charges. 

4. Bundled Codes. These codes are marked BR, and 
are not payable if the service is included in the payment for 
other services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1167 (September 
1993), amended LR 20:1298 (November 1994). 

§5341. Annual Maintenance 

A. To ensure that the maximum allowable 
reimbursement schedule is as fair as possible, the Office of 
Workers' Compensation will require the carriers/self-insured 
employers to submit the following information for claims 
incurred in the preceding period. 

1. This information will be reviewed and any changes 
to the maximum allowable reimbursement rates will be 
published. 

B. Information Required. The information required to 
review and establish appropriate maximum allowable 
reimbursement rates will include: 

Information Positions Type 
  1 CDT-1 Code   5 Alpha Numeric 
  2 Provider Name 30 Alpha Numeric 
  3 Provider Street Address 30 Alpha Numeric 
  4 Charge Amount per 

Procedure 
10 Numeric 

  5 Place of Treatment   2 Numeric 
  6 Date of Injury (yy/mm/dd)   6 Numeric 
  7 Claimant Name 30 Alpha 
  8 Claimant Social Security   9 Numeric 
  9 Employer Name 20 Alpha Numeric 
10 Date of Payment of Bill 

(yy/mm/dd) 
  6 Numeric 

C. Communication Format. The following is the current 
format, however, the Office of Workers' Compensation will 
establish the format on an annual basis to facilitate the 
review. 

1. Magnetic Tape 

a. Tape 9-tract, 8.5" to 10.5" reels with silver mylar 
reflector (standard reels) with write-ring removed 

b. Recording DensityC1600 or 6250 bytes per inch 

c. Recording CodeCExtended Binary Coded 
Decimal Interchange Code (EBCDIC) 

d. Header record must identify submitter and 
position of each field in the record. 

e. Tape must have a leading tape mark and an end 
of file mark. 

f. The external label must identify the submitter, 
the date submitted, the tape number with identification of the 
total number of tapes submitted and the descriptive narrative 
of the information contained within the records. 

2. Diskettes 

a. A 5.25 inch diskette (floppy disk) that is IBM 
PC-DOS compatible with the following attributes: 

 i. double sided; 

 ii. double density; 

 iii. soft sectored; 

 iv. 9 sectors per track;  

 v. 40 tracks per diskette. 

b. A 3.5 inch, 720K diskette, that is IBM PC-DOS 
compatible with the following attributes: 

 i. double sided;  

 ii. double density. 

c. The external label must identify the submitter, 
the date submitted, the diskette number with identification of 
the total number of diskettes submitted and the descriptive 
narrative of the information contained within the records. 

D. Maintenance Activities 

1. The information submitted will be arrayed in 
procedure code order. 

2. The information for each procedure code will be 
analyzed to determine the mean value of the charges 
submitted. 

3. This revised information will be published as the 
update for the maximum allowable reimbursement schedule. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1169 (September 
1993), amended LR 20:1298 (November 1994). 

§5399. Schedule for Maximum Allowances for Dental 
Services 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
00110 Initial oral examination $39 
00120 Periodic oral examination $13 
00130 Emergency oral examination  $39 

*00135   *Screening examination $13 
*00140 *Comprehensive examination $52 
*00145 *Postmortem examination $52 
*00199 *Unspecified examination procedure BR 
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State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
00210 IntraoralCComplete series  

(including bitewings) 
$52 

00220 IntraoralCPeriapical-first film $13 
00230 IntraoralCPeriapicalCeach additional film  $7 
00240 IntraoralCOcclusal film $16 
00250 ExtraoralCFirst film $26 
00260 ExtraoralCEach additional film $13 
00270 BitewingCSingle film $13 
00272 BitewingsCTwo films $16 

*00273 *BitewingsCThree films $21 
00274 BitewingsCFour films $26 

*00275 *BitewingsCEach additional film $7 
00290 PosteriorCAnterior or lateral skull and facial 

bone, survey film 
$65 

00310 Sialography $52 
00320 Temporomandibular joint arthrogram, 

including injection 
$260 

00321 Other temporomandibular joint films, by 
report 

BR 

00322 Tomographic survey $195 
00330 Panoramic film $26 
00340 Cephalometric film $52 

*00399 *Unspecified radiographs BR 
00415 Bacteriologic studies for determination of 

pathologic agents 
BR 

00425 Caries susceptibility tests $46 
*00430 *Biopsy and examination of oral tissue, hard $83 
*00440 *Biopsy and examination of oral tissue, soft $78 
*00441 *Biopsy, excision of skin, subcutaneous tissue, 

mucous membrane 
$91 

*00442 *Biopsy, tongue (posterior 1/3) $83 
*00443 *Biopsy, tongue (anterior 2/3) $78 
*00445 *Biopsy, gum $78 
*00446 *Biopsy, palate $78 
*00447 *Biopsy, needle, salivary gland $78 
*00448 *Biopsy, incision, salivary gland $91 
00460 Pulp vitality tests $13 
00470 Diagnostic casts $33 
00471 Diagnostic photographs $26 

*00472 *Identification photographs $13 
*00480 *Diagnostic mounting, occlusal $78 
*00481 *Diagnostic mounting, axis location $208 
*00482 *Diagnostic mounting, pantograph $208 
*00483 *Diagnostic aid, nightguard $208 
00501 Histopathologic examinations $78 
00502 Other oral pathology procedures, by report BR 
00999 Unspecified diagnostic procedure, by report BR 

*01105 *ProphylaxisCAdults, age 55 and older $39 
01110 ProphylaxisCAdult $39 
01120 ProphylaxisCChild $26 

*01125 *ProphylaxisCChildren age 0-6 $20 
*01199 *Unspecified prophylaxis procedure BR 
01201 Topical application of fluoride  

(including prophylaxis)CChild 
$33 

01203 Topical application of fluoride  
(excluding prophylaxis)CChild 

$13 

01204 Topical application of fluoride  
(excluding prophylaxis)CAdult 

$13 

01205 Topical application of fluoride  
(including prophylaxis)CAdult 

$52 

*01210 *Topical application of sodium floride,  
four treatments (excluding prophylaxis) 

$52 

*01211 *Topical application of sodium floride,  
four treatments (including prophylaxis) 

$78 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
*01220 *Topical application of stannous floride,  

one treatment (excluding prophylaxis) 
$26 

*01221 *Topical application of stannous floride,  
one treatment (including prophylaxis) 

$65 

*01230 *Topical application of acid floride phosphate, 
one treatment (excluding prophylaxis) 

$26 

*01231 *Topical application of acid floride phosphate, 
one treatment (including prophylaxis) 

$65 

01310 Nutritional counseling for the control of 
dental disease 

$31 

01330 Oral hygiene instruction $13 
*01340 *Training in preventive dental care 

periodontics only 
$39 

*01350 *Topical application of sealants, per quadrant $39 
01351 SealantCper tooth $39 

*01360 *Plaque and tissue indices BR 
*01370 *Group oral health counseling  

(per 15 minutes) 
$20 

*01399 *Unspecified hygiene procedure BR 
01510 Space maintainerCFixed-unilateral $104 

*01511 *Space maintainerCFixed-lingual or palatal 
arch 

$130 

*01512 *Space maintainerCFixed-distal shoe $104 
01515 Space maintainerCFixed-bilateral $156 
01520 Space maintainerCRemovable-unilateral $130 
01525 Space maintainerCRemovable-bilateral $182 
01550 Recementation of space maintainer $16 

*01555 *Removable acrylic $104 
*01560 *Additional clasps, activating wires BR 
*01599 *Unspecified type of space management BR 
02110 Amalgam restorationsCone surface, primary $26 
02120 Amalgam restorationsCtwo surfaces, primary $39 
02130 Amalgam restorationsCthree surfaces, 

primary 
$52 

02131 Amalgam restorationsCfour or more 
surfaces, primary 

$59 

02140 Amalgam restorationsCone surface, 
permanent 

$52 

02150 Amalgam restorationsCtwo surfaces, 
permanent 

$78 

02160 Amalgam restorationsCthree surfaces, 
permanent 

$98 

02161 Amalgam restorationsCfour or more 
surfaces, permanent 

$130 

*02170 *AmalgamCPin retention $130 
*02190 *Pin retention, exclusive of amalgam $13 
*02199 *Unspecified amalgam procedure BR 
02210 Silicate cementCper restoration $52 

*02310 *Acrylic or plastic $52 
*02315 *Acrylic, plastic or composite (pin retained) $104 
*02320 *Acrylic or plastic, incisal edge $104 
02330 Resin restorationsCone surface, anterior $52 
02331 Resin restorationsCtwo surfaces, anterior $78 
02332 Resin restorationsCthree surfaces, anterior $91 

*02334 *Pin retention, exclusive of composite resin $13 
02335 Resin restorationsCfour or more surfaces or 

involving incisal angle (anterior) 
$104 

02336 Composite resin crownCanterior-primary $52 
*02337 *Composite resin, light, two surfaces $78 
*02338 *Composite resin, light, three surfaces $91 
*02340 *Acid etch $13 
*02345 *Composite resin, anterior, class 3 $91 
*02346 *Composite resin, anterior, class 4 $104 
*02347 *Composite resin, anterior, class 5 $117 
*02350 *Glazing composite $26 
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State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
*02351 *Operative sealant $26 
02380 Resin restorationsCone surface, posterior-

primary 
$26 

02381 Resin restorationsCtwo surfaces, posterior-
primary 

$39 

02382 Resin restorationsCthree or more surfaces, 
posterior-primary 

$52 

02385 Resin restorationsCone surface, posterior-
permanent 

$52 

02386 Resin restorationsCtwo surfaces, posterior-
permanent 

$104 

02387 Resin restorationsCthree or more surfaces, 
posterior-permanent 

$130 

*02399 *Unspecified procedure BR 
02410 Gold foil restorationsCone surface $208 
02420 Gold foil restorationsCtwo surfaces $377 
02430 Gold foil restorationsCthree surfaces $546 

*02499 *Unspecified gold foil restoration BR 
02510 Inlay restorationsCmetallic-one surface $156 
02520 Inlay restorationsCmetallic-two surfaces $260 
02530 Inlay restorationsCmetallic-three surfaces $312 
02540 Onlay restorationsCmetallic-per tooth  

(in addition to inlay) 
$104 

*02550 *Inlay, gold, restore fractured anterior tooth $260 
*02560 *Pinledge restoration $390 
*02599 *Unspecified gold inlay procedure BR 
02610 Inlay restorationsCporcelain/ceramicCone 

surface 
$208 

02620 Inlay restorationsCporcelain/ceramicCtwo 
surfaces 

$338 

02630 Inlay restorationsCporcelain/ceramicCthree 
surfaces 

$442 

02640 OnlayCporcelain/ceramicCper tooth  
(in addition to inlay) 

$78 

02650 InlayCcomposite/resinCone surface 
(laboratory processed) 

$208 

02651 InlayCcomposite/resinCtwo surfaces 
(laboratory processed) 

$338 

02652 InlayCcomposite/resinCthree surfaces 
(laboratory processed) 

$442 

02660 OnlayCcomposite/resinCper tooth (in 
addition to inlayClaboratory processed) 

$78 

02710 Crown restorationsCresin (laboratory) $260 
*02711 *CrownCplastic, prefabricated $78 
02720 Crown restorationsCresin with high noble 

metal 
$520 

02721 Crown restorationsCresin with 
predominantly base metal 

$390 

02722 Crown restorationsCresin with noble metal $442 
02740 Crown restorationsCporcelain/ceramic 

substrate 
$520 

02750 Crown restorationsCporcelain fused to high 
noble metal 

$572 

02751 Crown restorationsCporcelain fused to 
predominantly base metal 

$416 

02752 Crown restorationsCporcelain fused to noble 
metal 

$468 

02790 Crown restorationsCfull cast high noble 
metal 

$494 

02791 Crown restorationsCfull cast predominantly 
base metal 

$364 

02792 Crown restorationsCfull cast noble metal $416 
02810 Crown restorationsC3/4 cast metallic $494 

*02830 *CrownCstainless steel-prefabricated  $104 
*02840 *Temporary or emergency (fractured tooth) $104 
*02891 *Cast post and core, in addition to crown $208 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
*02892 *Steel post and composite or amalgam in 

addition to crown $130 

*02899 *Unspecified crown procedure BR 
02910 Recement inlay $39 
02920 Recement crown $39 
02930 Prefabricated stainless steel crownCprimary 

tooth 
$104 

02931 Prefabricated stainless steel 
crownCpermanent tooth 

$156 

02932 Prefabricated resin crown $78 
02933 Prefabricated stainless steel crown with resin 

window 
$117 

02940 Sedative filling $39 
02950 Core build-up, including any pins $156 
02951 Pin retentionCper tooth, in addition to 

restoration 
$26 

02952 Cast post and core in addition to crown $208 
*02953 *Cast post as part of crown $130 
02954 Prefabricated post and core in addition to 

crown 
$130 

*02955 *Intermediate base $13 
02960 Labial veneer (laminate)Cchairside $156 
02961 Labial veneer (resin laminate)Claboratory $260 
02962 Labial veneer (porcelain laminate) 

Claboratory 
$260 

02970 Temporary crown (fractured tooth) $104 
02980 Crown repair, by report BR 
02999 Unspecified restorative procedure, by report BR 
03110 Pulp capCdirect (excluding final restoration) $33 
03120 Pulp capCindirect  

(excluding final restoration) 
$26 

*03130 *Recalcification BR 
03220 Therapeutic pulpotomy  

(excluding final restoration) 
$78 

*03230 *Pulpectomy $78 
03310 Root canal therapy, anterior  

(excluding final restoration) 
$208 

*03311 *One canalCprimary tooth  
(excluding final restoration) 

$104 

03320 Root canal therapy, bicuspid  
(excluding final restoration) 

$260 

*03321 *Two canalsCprimary tooth $156 
03330 Root canal therapy, molar  

(excluding final restoration) 
$364 

*03331 *Three canalsCprimary tooth $182 
*03340 *Root canal therapy, four or more canalsC 

permanent tooth (excluding final restoration) 
$416 

*03341 *Four or more canalsCprimary tooth $208 
03346 RetreatmentCanterior, by report BR 
03347 RetreatmentCbicuspid, by report BR 
03348 RetreatmentCmolar, by report BR 

*03350 *Apexification (per treatment visit) $78 
03351 Apexification/recalcificationCinitial visit 

(apical closure/calcific repair of perforations, 
root resorption, etc.) 

$104 

03352 Apexification/recalcificationCinterim 
medication replacement  
(apical closure/calcific repair of perforations, 
root resorption, etc.) 

$104 

03353 Apexification/recalcificationCfinal visit 
(includes completed root canal 
therapyCapical closure/calcific repair of 
perforations, root resorption, etc.) 

$208 

*03399 *Unspecified root canal procedure BR 
03410 Apicoectomy/periradicular surgeryCanterior $182 
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State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
03421 Apicoectomy/periradicular surgeryCbicuspid 

(first root) 
$195 

03425 Apicoectomy/periradicular surgeryCmolar 
(first root) 

$208 

03426 Apicoectomy/periradicular surgeryC(each 
additional root) 

$78 

*03427 *ApicoectomyCperformed in conjunction with 
endodontic procedure (per root) 

$78 

03430 Retrograde fillingCper root $78 
*03440 *Apical curettage $156 
03450 Root amputationCper root $130 
03460 Endodontic endosseous implant BR 
03470 Intentional replantation  

(including necessary splinting) 
BR 

*03499 *Unspecified periapical services BR 
03910 Surgical procedure for isolation of tooth with 

rubber dam 
$52 

03920 Hemisection (including any root removal), 
not including root canal therapy 

$104 

*03940 *Recalcifications of repair  
(perforations, root resorption, etc.) 

$78 

03950 Canal preparation and fitting of preformed 
dowel or post 

$78 

03960 Bleaching of discolored tooth $104 
*03970 *Emergency procedures BR 
03999 Unspecified endodontic procedure, by report BR 

*04110 *Periodontal exam $52 
04210 Gingivectomy or gingivoplastyCper quadrant $156 
04211 Gingivectomy or gingivoplastyCper tooth $52 
04220 Gingival curettage, surgical, per quadrant, by 

report 
BR 

*04221 *Gingival curettageCper tooth $52 
*04230 *Distal wedge procedure $156 
04240 Gingival flap procedure, including root 

planingCper quadrant 
$156 

04249 Crown lengtheningChard and soft tissue, by 
report 

BR 

04250 Mucogingival surgeryCper quadrant $208 
*04251 *Mucogingival surgeryCper tooth $130 
04260 Osseous surgery (including flap entry and 

closureCper quadrant) 
$260 

04261 Bone replacement graftCsingle site  
(including flap entry and closure) 

BR 

04262 Bone replacement graftCmultiple sites 
(including flap entry and closure) 

BR 

04268 Guided tissue regeneration  
(includes the surgery and re-entry) 

BR 

04270 Pedicle soft tissue graft procedure $156 
04271 Free soft tissue graft procedure  

(including donor site) 
$208 

*04272 *Apically repositioned flap procedure $208 
*04280 *Periodontal pulpal procedures  

(excluding root canal) 
BR 

04320 Provisional splintingCintracoronal $26 
04321 Provisional splintingCextracoronal $26 

*04330 *Occlusal adjustment (limited) per toothCup 
to 8 teeth 

$13 

*04331 *Occlusal adjustment (complete) $260 
*04340 *Root planing (entire mouth) $520 
04341 Periodontal scaling and root planingCper 

quadrant 
$130 

04345 Periodontal scaling performed in the 
presence of gingival inflammation 

$52 

*04350 *Tooth movement for periodontal purposes BR 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
*04360 *Special periodontal appliances  

(including occlusal guards) 
$312 

*04370 *Re-evaluation of periodontic therapy BR 
04910 Periodontal maintenance procedures 

(following active therapy) 
$52 

04920 Unscheduled dressing change  
(by someone other than treating dentist) 

$52 

04999 Unspecified periodontal procedure, by report BR 
05110 Complete upper dentures $650 
05120 Complete lower dentures $650 
05130 Immediate upper dentures $716 
05140 Immediate lower dentures $716 
05211 Upper partial denturesCresin base (including 

any conventional clasps, rests and teeth) 
$260 

05212 Lower partial denturesCresin base (including 
any conventional clasps, rests and teeth) 

$260 

05213 Upper partial denturesCcast metal base with 
resin saddles (including any conventional 
clasps, rests and teeth) 

$650 

05214 Lower partial denturesCcast metal base with 
resin saddles (including any conventional 
clasps, rests and teeth) 

$650 

*05215 *Upper partial denturesChigh noble cast base 
with acrylic saddles (including any 
conventional clasps, rests and teeth) 

$1,014 

*05216 *Lower partial denturesChigh noble cast base 
with acrylic saddles (including any 
conventional clasps, rests, and teeth) 

$1,014 

*05280 *Removable unilateral partial dentureCone 
piece high noble casting, clasps 
attachmentsCper unit (including pontics) 

$624 

05281 Removable unilateral partial dentureCone 
piece cast metal (including clasps and 
pontics) 

$520 

*05310 *Each additional clasp with rest $65 
*05399 *Unspecified denture procedure BR 
05410 Adjust complete dentureCupper $52 
05411 Adjust complete dentureClower $52 
05421 Adjust partial dentureCupper $52 
05422 Adjust partial dentureClower $52 
05510 Repair broken complete denture base $78 
05520 Replace missing or broken teethCcomplete 

denture (each tooth) 
$52 

05620 Repair cast framework $156 
05630 Repair or replace broken clasp $156 
05640 Replace broken teethCper tooth $78 
05650 Add tooth to existing partial denture $78 
05660 Add clasp to existing partial denture tooth, 

involving clasp or abutment 
$130 

*05670 *Reattach damaged clasp on denture $78 
*05680 *Replace broken clasp with new clasp on 

denture $130 

*05690 *Each additional clasp with rest $65 
*05695 *Precision attachment, partial denture BR 
*05699 *Unspecified denture repair procedure BR 
05710 Rebase complete upper denture $260 
05711 Rebase complete lower denture $260 
05720 Rebase upper partial denture $208 
05721 Rebase lower partial denture $208 
05730 Reline upper complete denture (chairside) $156 
05731 Reline lower complete denture (chairside) $156 
05740 Reline upper partial denture (chairside) $130 
05741 Reline lower partial denture (chairside) $130 
05750 Reline upper complete denture (laboratory) $208 
05751 Reline lower complete denture (laboratory) $208 
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State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
05760 Reline upper partial denture (laboratory) $208 
05761 Reline lower partial denture (laboratory) $208 
05810 Interim complete denture (upper) $312 
05811 Interim complete denture (lower) $312 
05820 Interim partial denture (upper) $260 
05821 Interim partial denture (lower) $260 

*05830 *Obturator for surgically excised palatal tissue $325 
*05840 *Obturator for deficient velopharyngeal 

function (cleft palate) 
$1,301 

05850 Tissue conditioning, upperCper denture unit $52 
05851 Tissue conditioning, lowerCper denture unit $52 
05860 OverdentureCcomplete, by report BR 
05861 OverdentureCpartial, by report BR 
05862 Precision attachment, by report  

(removable prosthodontics) 
BR 

05899 Unspecified removable prosthodontic 
procedure, by report 

BR 

05911 Facial moulage (sectional) $104 
05912 Facial moulage (complete) $156 
05913 Nasal prosthesis $2,602 
05914 Auricular prosthesis $2,602 
05915 Orbital prosthesis $3,513 
05916 Ocular prosthesis $3,643 

*05917 *Composite facial prosthesis BR 
*05918 *Replacement prosthesis (Replacement is 

usually established at one-half the original 
value.) 

BR 

05919 Facial prosthesis BR 
*05920 *Ocular implant BR 
*05921 *Orbital implant BR 
05922 Nasal septal prosthesis $1,691 
05923 Ocular prosthesis, interim $2,082 
05924 Cranial prosthesis BR 
05925 Facial augmentation implant prosthesis BR 
05926 Nasal prosthesis, replacement $1,301 
05927 Auricular prosthesis, replacement $1,301 
05928 Orbital prosthesis, replacement $1,756 
05929 Facial prosthesis, replacement BR 
05931 Obturator prosthesis, surgical $833 
05932 Obturator prosthesis, definitive $1,951 
05933 Obturator prosthesis, modification $390 
05934 Mandibular resection prosthesis with guide 

flange $1,951 

05935 Mandibular resection prosthesis without 
guide flange $1,951 

05936 Obturator prosthesis, interim $716 
05937 Trismus appliance (not for TMD treatment) BR 
05951 Feeding aid $781 
05952 Speech aid prosthesis, pediatric $781 
05953 Speech aid prosthesis, adult $781 
05954 Palatal augmentation prosthesis BR 
05955 Palatal lift prosthesis, definitive $1,691 

*05956 *Obturator BR 
*05957 *Speech bulb $1,951 
05958 Palatal lift prosthesis, interim $989 
05959 Palatal lift prosthesis, modification $312 
05960 Speech aid prosthesis, modification $208 
05982 Surgical stent $312 
05983 Radiation carrier BR 
05984 Radiation shield BR 
05985 Radiation cone locator $729 
05986 Fluoride gel carrier $78 
05987 Commissure splint BR 
05988 Surgical splint BR 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
05999 Unspecified maxillofacial prosthesis, by 

report 
BR 

06030 Endosseous implant (in the bone) $1,041 
06040 Subperiostial implant BR 
06050 Transosseous implant $1,561 

*06053 *Mandibular staple implant $2,602 
06055 Implant connecting bar $976 
06080 Implant maintenance procedures, including 

removal of prosthesis, cleansing of prosthesis 
and abutments, reinsertion of prosthesis 

BR 

06090 Repair implant BR 
06100 Implant removal BR 
06199 Unspecified implant procedure BR 
06210 Bridge ponticCcast high noble metal $520 
06211 Bridge ponticCcast predominantly base 

metal 
$364 

06212 Bridge ponticCcast noble metal $416 
*06220 *Slotted facing $104 
*06230 *Slotted pontic $104 
*06235 *Pin facing $104 
06240 Bridge ponticCporcelain fused to high noble 

metal $572 

06241 Bridge ponticCporcelain fused to 
predominantly base metal $468 

06242 Bridge ponticCporcelain fused to noble 
metal $520 

06250 Bridge ponticCresin with high noble metal $520 
06251 Bridge ponticCresin with predominantly base 

metal $364 

06252 Bridge ponticCresin with noble metal $468 
*06299 *Unspecified pontic procedure BR 
06520 Inlay retainerCmetallic-two surfaces $260 
06530 Inlay retainerCmetallic-three or more 

surfaces 
$312 

06540 Onlay retainerCmetallic-per tooth  
(in addition to inlay) 

$520 

06545 RetainerCcast metal for acid etched fixed 
prosthesis 

BR 

*06610 Replace broken pin facing with slotted or 
other facing 

$78 

*06620 *Replace broken facing where post is intact $78 
*06630 *Replace broken facing where post backing is 

broken 
$104 

*06640 *Replace broken facing with acrylic $78 
*06650 *Replace broken pontic $78 
*06699 *Unspecified repair procedure BR 
06720 Bridge retainerCcrown-resin with high noble 

metal 
$520 

06721 Bridge retainerCcrown-resin with 
predominantly base metal 

$390 

06722 Bridge retainerCcrown-resin with noble 
metal 

$442 

*06740 *CrownCporcelain $520 
06750 Bridge retainerCcrown-porcelain fused to 

high noble metal 
$624 

06751 Bridge retainerCcrown-porcelain fused to 
predominantly base metal 

$416 

06752 Bridge retainerCcrown-porcelain fused to 
noble metal 

$520 

06780 Bridge retainerCcrown-3/4 cast high noble 
metal 

$494 

06790 Bridge retainerCcrown-full cast high noble 
metal  

$494 

06791 Bridge retainerCcrown-full cast 
predominantly base metal 

$364 

06792 Bridge retainerCcrown-full cast noble metal $442 
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State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
06930 Recement bridge $52 
06940 Stress breaker $130 
06950 Precision attachment (fixed prosthodontics) $208 

*06961 *Nightguard $208 
06970 Cast post and core in addition to bridge 

retainer 
$208 

06971 Cast post as part of bridge retainer $208 
06972 Prefabricated post and core in addition to 

bridge retainer 
$156 

06973 Core build-up for retainer, including any pins $208 
06975 CopingCmetal BR 
06980 Bridge repair, by report BR 
06999 Unspecified fixed prosthodontic procedure, 

by report 
BR 

07110 Extraction single tooth $52 
07120 Extraction each additional tooth $52 
07130 Root removalCexposed roots BR 
07210 Surgical removal of erupted tooth requiring 

elevation of mucoperiosteal flap and removal 
of bone and/or section of tooth 

$104 

07220 Removal of impacted toothCsoft tissue $208 
07230 Removal of impacted toothCpartially bony $260 
07240 Removal of impacted toothCcompletely 

bony 
$260 

07241 Removal of impacted toothCcompletely 
bony, with unusual surgical 

$260 

07250 Surgical removal of residual tooth roots 
(cutting procedure) 

$104 

07260 Oral antral fistula closure $312 
*07261 *Antrotomy, radical, unilateral (caldwell-luc) $364 
*07262 *Antrotomy, radical, bilateral (caldwell-luc) $624 
07270 Tooth re-implantation and/or stabilization of 

accidentally evulsed or displaced tooth 
and/or alveolus 

$130 

07271 Tooth implantation $312 
07272 Tooth transplantation $260 
07280 Surgical exposure of impacted or unerupted 

tooth for orthodontic reasons  
(including orthodontic attachments) 

$156 

07281 Surgical exposure of impacted or unerupted 
tooth to aid eruption 

$104 

07285 Biopsy of oral tissueChard $104 
07286 Biopsy of oral tissueCsoft $104 
07290 Surgical repositioning of teeth $312 
07291 Transseptal fiberotomy $52 
07310 Alveoloplasty in conjunction with 

extractionsCper quadrant 
$109 

07320 Alveoloplasty not in conjunction with 
extractionsCper quadrant 

$138 

07340 VestibuloplastyCridge extension  
(secondary epithelialization) 

$650 

07350 VestibuloplastyCridge extension (including 
soft tissue grafts, muscle reattachments, 
revision of soft tissue attachment, and 
management of hypertrophied and 
hyperplastic tissue) 

$1,041 

*07360 *Tuberosity, reduction $104 
*07370 *Myohyoid ridge, reduction $312 
07410 Radical excisionClesion diameter up to 1.25 

cm 
$130 

07420 Radical excisionClesion diameter over 1.25 
cm 

$182 

*07425 *Excision pericoronal gingiva $65 
*07428 *Glosseoplasty (tongue repair) $208 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
07430 Excision of benign tumorClesion diameter 

up to 1.25 cm 
$169 

07431 Excision of benign tumorClesion diameter 
over 1.25 cm 

$260 

07440 Excision of malignant tumorClesion 
diameter up to 1.25 cm 

$833 

07441 Excision of malignant tumorClesion 
diameter over 1.25 cm 

BR 

07450 Removal of odontogenic cyst or 
tumorClesion diameter up to 1.25 cm 

$260 

07451 Removal of odontogenic cyst or 
tumorClesion diameter over 1.25 cm 

$416 

07460 Removal of nonodontogenic cyst or 
tumorClesion diameter up to 1.25 cm 

$260 

07461 Removal of nonodontogenic cyst or 
tumorClesion diameter over 1.25 cm 

$416 

07465 Destruction of lesion(s) by physical or 
chemical method, by report 

BR 

07470 Removal of exostosisCmaxilla or mandible $195 
07480 Partial ostectomy (guttering or saucerization) $403 
07490 Radical resection of mandible with bone 

graft 
$5,204 

07510 Incision and drainage of abscessCintraoral 
soft tissue 

$104 

07520 Incision and drainage of abscessCextraoral 
soft tissue 

$156 

07530 Removal of foreign body, skin, or 
subcutaneous areolar tissue 

BR 

07540 Removal of reaction-producing foreign 
bodiesCmusculoskeletal system 

$156 

07550 Sequestrectomy for osteomyelitis $455 
07560 Maxillary sinusotomy for removal of tooth 

fragment or foreign body 
$338 

07610 Treatment of fractureCsimple-maxilla-open 
reduction (teeth immobilized if present) 

$1,041 

07620 Treatment of fractureCsimple-maxilla-closed 
reduction (teeth immobilized if present) 

$911 

07630 Treatment of fractureCsimple- mandible-
open reduction (teeth immobilized if present) 

$1,171 

07640 Treatment of fractureCsimple-mandible-
closed reduction (teeth immobilized if 
present) 

$1, 041 

07650 Treatment of fractureCsimple-malar and/or 
zygomatic arch-open reduction 

$650 

07660 Treatment of fractureCsimple-malar and/or 
zygomatic arch-closed 

$520 

07670 Treatment of fractureCsimple-alveolus-
stabilization of teeth, open 

$520 

07680 Treatment of fractureCsimple-facial bones-
complicated reduction with fixation and 
multiple surgical approaches 

$1,301 

07710 Treatment of fractureCcompound- maxilla-
open reduction 

$1,301 

07720 Treatment of fractureCcompound-maxilla-
closed reduction 

$1,145 

07730 Treatment of fractureCcompound- mandible-
open reduction 

$1,483 

07740 Treatment of fractureCcompound- mandible-
closed reduction 

$1,171 

07750 Treatment of fractureCcompound-malar 
and/or zygomatic arch-open  

$820 

07760 Treatment of fractureCcompound-malar 
and/or zygomatic arch-closed  

$677 

07770 Treatment of fractureCcompound-alveolus-
stabilization of teeth, open  

$677 
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State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
07780 Treatment of fractureCcompound-facial 

bones-complicated reduction with fixation 
and multiple surgical approaches 

BR 

*07805 *Injection (each) $26 
07810 Open reduction of dislocation 

temporomandibular joint 
$1,639 

07820 Closed reduction of dislocation 
temporomandibular joint 

$247 

*07825 *Closed reduction of dislocation 
temporomandibular joint, subsequent 

BR 

07830 Manipulation under anesthesia 
temporomandibular joint 

$130 

07840 Condylectomy temporomandibular joint $1,561 
07850 Surgical discectomy; with/without implant 

temporomandibular joint 
$781 

07852 Disc repair $937 
07854 Synovectomy $729 
07856 Myotomy BR 
07858 Joint reconstruction $2,914 
07860 Arthrotomy temporomandibular joint $781 
07865 Arthroplasty $2,186 
07870 Arthrocentesis temporomandibular joint $104 
07872 ArthroscopyCdiagnosis, with or without 

biopsy 
$677 

07873 ArthroscopyCsurgical, lavage and lysis of 
adhesions 

$742 

07874 ArthroscopyCsurgical, disc repositioning and 
stabilization 

$937 

07875 ArthroscopyCsurgical, synovectomy $1,002 
07876 ArthroscopyCsurgical, discectomy $1,041 
07877 ArthroscopyCsurgical, debridement $963 
07880 Occlusal orthotic device, by report 

temporomandibular joint 
BR 

07899 Unspecified TMB therapy BR 
07910 Suture of recent small wounds up to 5 cm $34 
07911 Complicated sutureCup to 5 cm $68 
07912 Complicated sutureCgreater than 5 cm $13 
07920 Skin grafts (identify defect covered, location, 

and type of graft) 
BR 

*07930 *Injection of trigeminal nerve branches for 
destruction 

$364 

*07931 *Avulsion of trigeminal nerve branches BR 
07940 OsteoplastyCfor orthognathic deformities $1,561 
07941 OsteotomyCramus, closed $1,041 
07942 OsteotomyCramus, open $1,561 
07943 OsteotomyCramus, open with bone graft $1,951 
07944 OsteotomyCsegmented or subapicalCper 

sextant or quadrant 
$1,301 

07945 OsteotomyCbody of mandible $1,301 
07946 Lefort I (maxillaCtotal) $3,252 
07947 Lefort I (maxillaCsegmented) $3,252 
07948 Lefort II or Lefort III (osteoplasty of facial 

bones for midface hypoplasia or 
retrusion)Cwithout bone graft 

$3,643 

07949 Lefort II or Lefort IIICwith bone graft BR 
07950 Osseous, osteoperiosteal, periosteal, or 

cartilage graft of the mandibleCautogenous 
or nonautogenous 

BR 

07955 Repair of maxillofacial soft and hard tissue 
defects 

BR 

07960 Frenulectomy (frenectomy or 
frenotomy)Cseparate procedure 

$156 

07970 Excision of hyperplastic tissueCper arch $312 
07971 Excision of pericoronal gingiva $156 
07980 Sialolithotomy $312 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
07981 Excision of salivary gland $520 
07982 Sialodochoplasty $742 
07983 Closure of salivary fistula $312 
07990 Emergency tracheotomy $650 
07991 Coronoidectomy $1,041 

*07992 *Eminenectomy $1,301 
07993 ImplantCfacial bones (homologous, 

heterologous, or alloplastic) 
$781 

07994 ImplantCchin (homologous, hertologous, or 
alloplastic) 

$781 

07999 Unspecified oral surgery procedure, by report BR 
08110 Removable appliance therapy for tooth 

guidance 
$182 

08120 Fixed appliance therapy for tooth guidance $208 
08210 Removable appliance therapy to control 

harmful habits 
$156 

08220 Fixed appliance therapy to control harmful 
habits 

$182 

08360 Removable appliance therapyCinterceptive 
orthodontic treatment 

$182 

08370 Fixed appliance therapyCinterceptive 
orthodontic treatment 

$208 

08460 Class I malocclusionCtransitional dentition $364 
*08461 *Class I malocclusion, 13-24 months $729 
*08462 *Class I malocclusion, 25 or more months $963 
08470 Class II malocclusionCtransitional dentition $520 

*08471 *Class II malocclusion, 13-24 months $833 
*08472 *Class II malocclusion, 25 or more months $1,041 
08480 Class III malocclusionCtransitional dentition $572 

*08481 *Class III malocclusion, 13-24 months $885 
*08482 *Class III malocclusion, 25 or more months $1,093 
08560 Class I malocclusionCpermanent dentition $1,041 

*08561 *Class I malocclusion, 13-24 months $2,030 
*08562 *Class I malocclusion, 25 or more months $2,446 
08570 Class II malocclusionCpermanent dentition $1,145 

*08571 *Class II malocclusion, 13-24 months $2,082 
*08572 *Class II malocclusion, 25 or more months $2,550 
08580 Class III malocclusionCpermanent dentition $1,145 

*08581 *Class III malocclusion, 13-24 months $2,082 
*08582 *Class III malocclusion, 25 or more months $2,550 
08650 Treatment for the atypical or extended 

skeletal case 
BR 

08750 Post-treatment stabilization $2,082 
08999 Unspecified orthodontic procedure, by report BR 
09110 Palliative (emergency) treatment of dental 

painCminor procedures 
$52 

09210 Local anesthesia not in conjunction with 
operative or surgical procedures 

$13 

09211 Regional block anesthesia $10 
09212 Trigeminal division block anesthesia $13 
09215 Local anesthesia $ 8 
09220 General anesthesiaCfirst 30 minutes $143 
09221 General anesthesiaCeach additional 15 

minutes 
$52 

09230 Analgesia $23 
09240 Intravenous sedation $52 
09310 Consultation (diagnostic service provided by 

dentist or physician other than practitioner 
providing treatment) 

$78 

09410 House call $78 
09420 Hospital call $78 
09430 Office visit for observation (during regularly 

scheduled hours)Cno other service 
performed 

$31 

09440 Office visitCafter regularly scheduled hours $78 
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State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
09610 Therapeutic drug injection, by report $26 
09630 Other drugs and/or medicaments, by report BR 

*09907 *Emergency drug injection BR 
09910 Application of desensitizing medicaments $26 
09920 Behavior management, by report BR 
09930 Treatment of complications (post-surgical)C 

unusual circumstances, by report 
BR 

09940 Occlusal guards, by report BR 
09941 Fabrication of athletic mouthguards $104 
09950 Occlusion analysisCmounted case $213 
09951 Occlusal adjustmentClimited $130 
09952 Occlusal adjustmentCcomplete $208 

*09960 *Completion of Claim Form BR 
09999 Unspecified adjunctive procedure, by report BR 

State of Louisiana 
Office of Workers' Compensation 

Schedule for Maximum Allowances for Dental Services 
CDT 
Code Description Allowed 

Charge 
Procedure codes and descriptions preceded by an asterisk (*) are 
produced and copyrighted by Relative Value Studies, Incorporated, 
publishers of Relative Values for Dentists. These codes are reprinted 
with the permission of Relative Value Studies, Incorporated. All other 
codes and descriptions are produced and copyrighted by the American 
Dental Association and are reprinted with their permission. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1034.2. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, LR 19:1167 (September 
1993), amended LR 20:1298 (November 1994). 
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Title 40 
LABOR AND EMPLOYMENT 

Part I.  Workers' Compensation Administration 
Subpart 2.  Hearing Rules 

 
Chapter 55.  General Provisions 

Subchapter A.  Definitions 
§5501. Purpose; Definitions 

A. The purpose of these rules is to govern the practice 
and procedures before the Workers' Compensation Court 
which is a statewide court having jurisdiction of claims for 
workers' compensation benefits, the controversion of 
entitlement to benefits and other relief under the Workers' 
Compensation Act. These rules are designed to facilitate the 
equitable, expeditious and simple resolution of workers' 
compensation disputed claims filed with the Court. 

B. As used in these rules, unless otherwise indicated the 
following words shall have the following meanings. 

ClaimantCmay, as the context requires, refer to the 
injured employee, the employer, the insurance carrier, the 
group self-insurance fund, the health care provider, or a 
dependant. 

CourtCthe Office of Workers' Compensation court 
within the Office of Workers' Compensation Administration 
of the Louisiana Department of Labor. 

DirectorCthe director of the Office of Workers' 
Compensation Administration of the Louisiana Department 
of Labor. 

JudgeCa workers' compensation judge. 

MediatorCa workers' compensation mediator. 

OfficeCthe Office of Workers' Compensation 
Administration of the Louisiana Department of Labor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:264 (February 1999), amended LR 25:1859 (October 1999). 

Subchapter B.  Jurisdiction 
§5503. Jurisdiction Authority  

A. Jurisdiction over workers' compensation matters is 
conferred upon the Office of Workers' Compensation 
Administration pursuant to Louisiana Constitution Article V, 
§16.A.(1) and R.S. 23:1310.3, et. seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:265 (February 1999), amended LR 25:1859 (October 1999). 

§5505. Jurisdiction over Subject Matter and Persons  
A. Jurisdiction of the workers' compensation judges shall 

be governed by R.S. 23:1310.3. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Louisiana 

Department of Labor, Office of Workers' Compensation 
Administration, LR 25:265 (February 1999), amended LR 25:1860 
(October 1999). 

Subchapter C.  Commencement 
§5507. Commencement of a Claim  

A. "Form LDOL-WC-1008" shall be the form to initiate 
a claim or dispute arising out of Chapter 10 of Title 23 of the 
Louisiana Revised Statutes of 1950. 

B. Any claim may be initiated with the director, office of 
worker's compensation administration, or the district office 
of proper venue by delivery or by mail addressed to the 
office of worker's compensation administration. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:265 (February 1999), amended LR 25:1860 
(October 1999). 
§5509. Delay for Answering 

A. A defendant shall file his answer within 15 days after 
receipt of the citation from the mediator and in accordance 
with Code of Civil Procedure Articles 1001, 1005 and 1006. 
The defendant shall certify that a copy of the answer was 
sent to all parties to the claim. 

B. The filing of the answer shall be deemed timely when 
the answer is filed as provided in R.S. 23:1310.3.D. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:265 (February 1999), amended LR 25:1860 
(October 1999). 
§5511. Service 

A. Service of process in a workers' compensation claim 
shall be by certified mail, at mediation by the mediator, or 
any other manner provided by law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:265 (February 1999), amended LR 25:1860 
(October 1999). 
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Subchapter D.  Venue 
§5515. Proper Venue 

A. Proper venue in a workers' compensation claim shall 
be governed by R.S. 23:1310.4 and Code of Civil Procedure 
Articles 44 and 121. When a claim has been filed in a district 
of improper venue, the judge shall, in the interest of justice, 
transfer the claim to a district of proper venue. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:265 (February 1999), amended LR 25:1860 
(October 1999). 

Subchapter E.  Recusation of Judges 
and Mediators 

§5525. Procedure for Recusal of a Workers' 
Compensation Judge 

A.1. Any party to a workers' compensation claim may 
file a written motion for recusal of the judge to whom the 
matter is assigned specifying the grounds for recusation. 
This motion shall be filed prior to trial or hearing unless the 
party discovers the facts constituting the ground for 
recusation thereafter. In such case, the motion shall be filed 
immediately after the facts are discovered, but in no case 
after judgment. Upon receipt of the motion, the judge shall 
withdraw without further proceedings and authority and 
immediately refer the matter to the Chief Judge for 
appointment of an ad hoc judge for contradictory hearing on 
the motion. Such hearing shall be held in an expedited 
manner and in no event later than 14 days following filing of 
the motion. 

2. Qualification for appointment as an ad hoc judge 
shall be governed by the provisions of R.S. 23:1310.1.B. 

B. Grounds for recusal shall be as provided in Code of 
Civil Procedure Article 151. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:1860 (October 1999). 

§5529. Recusation on Court=s Own Motion  

A. A judge may recuse himself after notifying the chief 
judge, whether a motion for recusation has been filed by a 
party or not, in any claim in which a ground for recusation 
exists prior to a judgment being rendered. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by Louisiana Department 
of Labor, Office of Workers' Compensation Administration, LR 
25:266 (February 1999), amended LR 25:1860 (October 1999). 

Subchapter F.  Power and Authority 
§5533. General  

A. Workers' compensation judges shall have the power to 
enforce any lawful order and the discretionary authority to 
use necessary sanctions, including dismissal, in order to 
control the orderly process of the hearing, enforce orders, 
and these rules. 

B. Except as provided in §5709, a workers' 
compensation judge or mediator shall not refer any claimant 
to an attorney for representation in a workers' compensation 
matter unless ordered to appoint an unrepresented party by a 
court of competent jurisdiction. The court shall have 
available a list of attorneys, compiled by the director, who 
have indicated a willingness to handle workers' 
compensation matters. 

C. All workers' compensation judges shall be subject to 
the Code of Judicial Conduct, Civil Service Rules, the 
Louisiana Code of Governmental Ethics and the LSBA Code 
of Professional Conduct. All workers' compensation 
mediators shall be subject to the Civil Service Rules, the 
Louisiana Code of Governmental Ethics, and the LSBA 
Code of Professional Conduct. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.3(E). 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:266 (February 1999), amended LR 25:1860 
(October 1999). 

§5535. Contempt  

A. Contempt of court is any act or omission tending to 
obstruct or interfere with the orderly administration of 
justice, or to impair the dignity of the court or respect for its 
authority. 

B. Contempt proceedings in a workers' compensation 
proceeding shall be governed by R.S. 23:1310.7.B. This 
procedure is favored and shall be construed to accomplish 
the just, speedy, and orderly process of the hearing. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:266 (February 1999), amended LR 25:1861 
(October 1999). 

§5537. Procedure  

A. A person accused of committing contempt of court 
may be found guilty and punished only after application to 
the district court as provided in R.S. 23:1310.7.B. The 
allegation may issue on the court's own motion or on motion 
of a party to the claim and shall state the facts alleged to 
constitute the contempt. A person accused of committing a 
contempt of court shall be served with a certified copy of the 
motion, in the same manner as a subpoena, at least 48 hours 
before the time assigned for trial of the rule in the district 
court. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:266 (February 1999), amended LR 25:1861 
(October 1999). 

Subchapter G.  Clerks 
§5539. District Clerk; Pleadings Filed; Docket Books 

A. Each workers' compensation district and the Records 
Management division shall have a clerk(s), who shall be an 
ex officio notary public. The supervisor of the Records 
Management division shall be the custodian of all records 
and documents for that district or the Office and no such 
records, documents, or paper shall be withdrawn. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:266 (February 1999), amended LR 25:1861 
(October 1999). 

Subchapter H.  Bailiffs 
§5541. Security  

A. The term "Bailiff" shall refer to any peace officer or 
duly commissioned reserve officer assigned by the director 
to maintain order at each workers' compensation court. 

B. The bailiff may in his discretion inspect any object 
carried by any person entering the premises. No one shall 
enter or remain in the premises without submitting to such 
an inspection if requested to do so. 

C. Unless authorized by the Judge, no camera, recording 
equipment or other type of electrical or electronic device 
shall be brought into the premises. 

D. No person shall be admitted to or allowed to remain 
in the premises with any object that might be employed as a 
weapon unless he or she has been authorized in writing by 
the director to do so, or unless he or she is a peace officer or 
duly commissioned reserve officer. 

E. The bailiff shall enforce the whole of this rule, and 
pursuant to his authority as a peace officer or duly 
commissioned reserve officer, shall be authorized in his 
discretion to take any legal action necessary to preserve the 
order and security of the premises. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:266 (February 1999), amended LR 25:1861 
(October 1999). 

Subchapter I.  Attorneys and Other 
Persons before the Court 

§5543. Workers' Compensation Courtroom Decorum  

A. The following shall be observed in the opening of 
workers' compensation court and general courtroom 
decorum. 

1. The bailiff shall open each session of workers' 
compensation court with an appropriate recitation and order. 

2. No tobacco in any form will be permitted at any 
time. 

3. No food or beverage shall be brought into the 
courtroom. 

B. As officers of the workers' compensation court, 
attorneys are reminded of their obligations to assist in 
maintaining the dignity of the court. All attorneys and other 
officers of the court shall dress appropriately. For gentlemen, 
this means a coat and tie. For ladies, this means appropriate 
professional attire. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:267 (February 1999), amended LR 25:1861 
(October 1999). 

§5545. Attorneys  

A. In all hearings before the Workers' Compensation 
Judge the parties may appear in person or by counsel 
licensed to practice law in the State of Louisiana. Corporate 
entities, unincorporated associations, insurance companies 
and own-risk carrier shall appear only by such counsel. 
Counsel who will appear before the Workers' Compensation 
Judge on behalf of a party in any proceeding shall notify the 
Office of Workers' Compensation of their appearance by 
filing an entry of appearance or other appropriate pleading 
and shall be bound by Code of Civil Procedure Article 371. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:267 (February 1999), amended LR 25:1861 
(October 1999). 

§5547. Withdrawal of Counsel  

A. When an attorney seeks to obtain an ex parte order to 
withdraw as counsel for a party, he shall include in his 
application the last known address of the claimant along 
with a statement that he has given written notice to the party 
he was previously representing that he is no longer of 
counsel to him and of the status of the case on the court's 
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docket. The attorney shall certify to the court that he has 
given notice to all counsel of record at the same time and in 
the same manner as notification to the court. A copy of such 
written notice and certification shall be attached to the 
application for the ex parte order for withdrawal. An 
attorney who has been permitted by ex parte order to 
withdraw shall give notice of same to all parties. 

B. Counsel of record who withdraws or is discharged 
prior to submission of the case, and desires to assert a claim 
for fees, must attach a statement to that effect and set forth 
the period of time during which his client was under his or 
her representation. Counsel shall also file a lien form, to be 
developed by the director, identifying any lien he may have 
on the pending claim for payment of attorney fees. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:267 (February 1999), amended LR 25:1862 
(October 1999). 

Chapter 57.  Actions 
Subchapter A.  General Provisions 

§5701. Prescription; Filing Procedure 

A. Prescription periods shall be as set forth in R.S. 
23:1031.1(E), (F), (I), 1209, and 1234. Time limits shall be 
calculated from the date of mailing as shown by the post 
mark, other proof of mailing, or the date a facsimile 
transmission is received. 

B. Filing shall be deemed complete at the time that a 
facsimile transmission is received. A facsimile, when filed, 
has the same force and effect as the original. If the party fails 
to comply with the requirements of Paragraph 3 of 
Subsection C, of this Section, a facsimile filing shall have no 
force or effect. 

C. Within five days, exclusive of legal holidays, after the 
district office or the records management division have 
received a facsimile transmission, the party filing the 
document shall forward the following to the district office or 
records manager: 

1. the original signed document; 

2. the applicable filing fee, if any; and 

3. a transmission fee of $5. 

D. Upon receipt in the office, the pleading or forms and 
any other correspondence shall be stamped with the date of 
receipt by the appropriate court personnel. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:267 (February 1999), amended LR 25:1862 
(October 1999). 

§5703. Prematurity  

A. Prematurity in a workers' compensation claim shall be 
governed by R.S. 23:1314. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:267 (February 1999), amended LR 25:1862 
(October 1999). 

§5705. Abandonment 

A. A claim may be dismissed by an ex parte order of the 
judge for lack of prosecution for the following reasons: 

1. where no service of process and/or mediation has 
occurred within 60 days after the Form LDOL-WC-1008 has 
been filed; 

2. where no responsive pleadings have been filed and 
no default has been entered within 60 days after service of 
process; 

3. where a claim has been pending six months without 
proceedings being taken within such period. This provision 
shall not apply if the claim is awaiting action by the workers' 
compensation court; or 

4. where a party fails to appear for a properly noticed 
conference or trial. 

B. Any formal discovery as authorized by these rules and 
served on all parties whether or not filed of record, including 
the taking of a deposition with or without formal notice, 
shall be deemed to be a step in the prosecution or defense of 
an action. 

C. Dismissal under this rule shall be without prejudice. 
Any order of dismissal shall allow for reinstatement of the 
action within 30 days for good cause shown. 

D. The failure of an attorney or pro se litigant to keep the 
workers' compensation court apprised of an address change 
may be considered cause for dismissal for failure to 
prosecute when a notice is returned to a party or the workers' 
compensation court for the reason of an incorrect address 
and no correction is made to the address for a period of 30 
days. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:268 (February 1999), amended LR 25:1862 
(October 1999). 

§5707. Class Actions  

A. No class action will be permitted. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of workers' Compensation 
Administration, LR 25:268 (February 1999), amended LR 25:1862 
(October 1999). 
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Subchapter B.  Settlement 
§5709. Joint Petition Settlements; Appointment of 

Counsel 
A.1. A lump sum or compromise settlement shall be 

presented to the presiding judge in a pending disputed claim 
or to any judge in an undisputed claim for approval on Form 
LDOL-WC-1011 and upon joint petition of the parties. The 
employer/insurance carrier must also submit Form LDOL-
WC-1007 if it has not been filed previously with the office. 

2. A hearing in open court with all parties present 
shall be required when one or more parties is not represented 
by counsel. Appearance by the parties and/or their 
representative may be waived if all parties are represented 
by counsel. In special circumstances and in the interest of 
judicial economy, the judge may allow the unrepresented 
party to waive his appearance and permit the party to appear 
by telephone. Appearance by the represented parties and/or 
their representative may be waived in written form. 

B. When one or more parties is not represented by 
counsel, the judge may appoint an attorney to assist the court 
in determining whether the settlement does substantial 
justice and is in the best interest of all parties. In such cases 
the court may approve an attorney's fee to be paid out of the 
proceeds of the settlement. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:268 (February 1999), amended LR 25:1863 
(October 1999). 

Chapter 58.  Pleadings 
Subchapter A.  General 

§5801. Pleadings Allowed  
A. The pleadings allowed in workers' compensation 

claims, whether in a principal or incidental action, shall be in 
writing and shall consist of petitions, exceptions, written 
motions, answers, and Office of Workers' Compensation 
Administration forms. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:268 (February 1999), amended LR 25:1863 
(October 1999). 

Subchapter B. 
Supplemental/Amended Pleadings 

§5805. Amendment of Claim and Answer  
A. Amendment of a claim and answer shall be governed 

by Code of Civil Procedure Article 1151. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Louisiana 

Department of Labor, Office of Workers' Compensation 
Administration, LR 25:268 (February 1999), amended LR 25:1863 
(October 1999). 

Subchapter C.  Form 
§5809. Forms 

A. The Office of Workers' Compensation Administration 
shall prepare and adopt such forms for use in matters before 
the Office of Workers' Compensation Administration as it 
may deem necessary or advisable. Whenever Office of 
Workers' Compensation Administration forms are prescribed 
and are applicable, they shall be used. A photo ready copy of 
any form may be procured upon request to any District 
Office or the office of the director. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:269 (February 1999), amended LR 25:1863 
(October 1999). 
§5811. Format of Documents  

A. Any pleading or other document submitted to the 
director or to any judge shall be typed or printed legibly on  
8 1/2" x 11" paper and shall bear the name and signature of 
the person who prepared it, the firm name, if applicable, the 
complete address including the zip code, the telephone and 
facsimile number, including the area code and the docket 
number, if one has been assigned to the claim. All attorneys 
shall note their bar roll number on all documents and 
correspondence. 

B. Copies of all correspondence and any other 
instruments sent to the Office of Workers' Compensation 
Administration shall be sent at the same time and in the 
same manner by the party originating the correspondence to 
all other parties of record in the case and a certificate to that 
effect shall be attached to the original and filed with the 
office. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:269 (February 1999), amended LR 25:1863 
(October 1999). 

Subchapter D.  Mediation 
§5813. Informal Mediation 

A. Within 15 days of receipt of a claim in a district of 
proper venue but with not less than five days notice to the 
parties, unless the parties agree to meet at an earlier date, the 
district office shall set the matter for an informal mediation 
conference with a mediator. The notice may be given by 
telephone, but shall be confirmed by United States Mail. The 
notice shall indicate the date, time, and place of the 
conference. Upon filing of the LDOL-WC-1008 any party to 
the claim and/or their representative may request a copy of 
the Form 1008 filed in the case. No such request shall be 
denied by an employee of the Office of Workers' 
Compensation Administration. 

B. The purpose of the informal mediation conference 
shall be to mediate and encourage resolution of the dispute. 
As such the conference is designed for employees, 
employers and/or adjustors or claims managers. Within 24 
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hours of receipt of notice of the informal mediation 
conference, the employer shall notify his workers' 
compensation insurer or adjuster, in case of a self-insured, of 
the date, time and place of the conference. 

C. The informal mediation conference may be held by 
telephone if agreed to by all parties to the claim and they are 
represented by an attorney or authorized claims 
representative. Notice should be given that such agreement 
has been reached no later than five days prior to the 
mediation. The defendant must have available at the time of 
the mediation a facsimile machine to accept service. 
Telephone mediations shall not be permitted in claims where 
a party is unrepresented; except in special circumstances or 
in the interest of justice, the mediator may allow a party to 
appear by telephone. All parties to a telephone mediation 
shall provide the mediator with all information required by 
Subsection D of this Section prior to the scheduled 
mediation. 

D. If available, the parties shall bring or mail to the 
office prior to the conference two legible copies of the 
following: LDOL-WC-Form 1007, current medical bills and 
reports, information on workers' compensation benefits 
previously paid, wage records, vocational rehabilitation 
records and any other documents relevant to the issues of the 
claim. If the employer has failed to timely file a completed 
1007, the employer shall be assessed a fine in accordance 
with LAC 40:I.109. Nothing contained in the Form LDOL-
WC-1007 shall be considered as an admission of any fact 
contained therein. 

E. No stenographic report shall be taken at the informal 
mediation conference and no witnesses shall be called. All 
statements made at the mediation conference shall be 
privileged and shall not be admissible in any subsequent 
hearing or trial. 

F. Continuances of the mediation conference may be 
permitted for good cause shown by written request to the 
mediator no later than three days prior to the conference, 
unless exigent circumstances exist. The request shall state 
the reasons the continuance is necessary, that all parties have 
been notified of the request, and whether all parties agree to 
the continuance 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:269 (February 1999), amended LR 25:1863 
(October 1999). 

§5817. Conclusion of Informal Mediation Conference 

A. When it becomes apparent during the course of a 
mediation conference that agreement on all issues cannot be 
reached, the mediator shall issue a report stating the result of 
the conference and, at the initial conference, immediately 
issue citations to all defendants. The report shall be issued to 
the parties immediately following the conference or mailed 
within five days thereof. 

B. If in the mediator's judgment a follow-up mediation 
conference would be beneficial and would likely resolve the 
dispute, a date shall be set for the conference. The 
scheduling of an additional conference(s) shall not delay 
issuance of citation to the defendant(s). 

C. Following a mediation conference, at which 
agreement is reached on all issues in dispute, a report 
embodying the agreement shall be issued to the parties and 
the judge within five days thereof. The report may require 
dismissal of the claim or the filing of an LDOL Form 1011 
within a specified period of time. Failure to timely comply 
with the agreement will result in issuance of citations to all 
defendants. When all issues in dispute are resolved at any 
mediation conference, the Office of Workers' Compensation 
Administration may waive payment of the $30 filing fee. 

D. If any proper party defendant is present or represented 
at the informal mediation conference, formal citation and 
service of process shall be made upon that defendant or its 
representative at that time. If the defendant(s) is participating 
by telephone, citation shall be waived and service shall be 
accepted by facsimile. A signed waiver form shall be 
returned within 24 hours after the conclusion of the 
mediation by facsimile transmission. The original signed 
waiver form shall be forwarded to the court no later than five 
days after the mediation. The original document(s) shall be 
mailed to the defendant(s) no later than five days following 
the completion of the mediation. Citation and service of 
process shall be proper upon any representative of the 
defendant appearing at the mediation conference. The 
affidavit of the mediator or waiver of service signed by the 
defendant or its authorized representative in any subsequent 
proceeding shall be prima facie evidence that service has 
been made in accordance with this rule. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:269 (February 1999), amended LR 25:1864 
(October 1999). 

§5819. Failure to Attend; Sanctions 

A. If any party fails to appear at any informal mediation 
conference after proper notice, the judge, upon report from 
the mediator, may fine the delinquent party an amount not to 
exceed $500, which shall be payable to the Office of 
Workers' Compensation Administrative Fund. In addition, 
the judge may assess against the party failing to attend, costs 
and reasonable attorney's fees incurred by any other party in 
connection with the conference. If the claimant fails to 
appear after proper notice, the judge may dismiss the 
claimant's case without prejudice. The penalties provided for 
in this Section shall be assessed by the judge only after a 
contradictory hearing which shall be held prior to the 
hearing on the merits of the dispute unless waived upon joint 
motion of the parties. Appearance by the parties and/or their 
representative may be waived in written form. The judge 
may entertain such action by telephone conference with all 
parties participating. Such telephone conference shall be 
initiated by the party requesting the telephone conference. 
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B. When a party without reasonable excuse, fails to 
appear for the informal mediation conference; the judge may 
apply to the district court as set forth in §5535 for contempt 
proceedings. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.3(B)(2). 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:1864 (October 1999). 

Subchapter E.  Petition 
§5821. Required Elements  

A. The required elements of a workers' compensation 
claim shall be as provided in R.S. 23:1311. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:270 (February 1999), amended LR 25:1865 
(October 1999). 

Subchapter F.  Exceptions 
§5823. Kinds of Exceptions; Time for Pleading 

A. Exceptions shall be governed by Code of Civil 
Procedure Articles 921, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:270 (February 1999), amended LR 25:1865 
(October 1999). 

Subchapter G.  Motions 
§5831. Motion or Rule Day 

A. Each district office shall designate a specific day of 
the week for the hearing of rules, motions, exceptions and 
arguments. A list of the rule days for each district shall be 
available in any district office. 

B. The judge may require the parties to submit briefs in 
connection with any exception, rule, or motion. Briefs 
should be submitted 48 hours prior to the hearing on the 
exception, rule or motion. A copy of the brief shall be served 
upon all counsel of record at the same time and in the same 
manner as submitted to the court. 

C. In advance of the date set for the hearing of an 
exception, motion or rule, any counsel may notify the court 
that he waives his appearance and is willing to submit the 
matter on briefs. At the time set for the hearing, any person 
may waive oral argument. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:270 (February 1999), amended LR 25:1865 
(October 1999). 

§5833. Written Motion Required; Exception  

A. An application to the court for an order, if not 
presented in some other pleading, shall be by motion which, 
unless made during trial or hearing or in open court, shall be 
in writing. The written motion shall state the grounds 
therefor and the relief or order sought. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:270 (February 1999), amended LR 25:1865 
(October 1999). 

§5835. Ex Parte and Contradictory Motions; Rule to 
Show Cause Favored  

A. Ex parte and contradictory motions shall be governed 
by Code of Civil Procedure Articles 963, et seq. A 
contradictory hearing with the adverse party may be held 
unless waived upon joint motion of the parties. Appearance 
by the parties and/or their representative may be waived in 
written form. The judge may entertain such motion by 
telephone conference with all parties participating. Such 
telephone conference shall be initiated by the party 
requesting the telephone conference. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:270 (February 1999), amended LR 25:1865 
(October 1999). 

Chapter 59.  Production of Evidence 
Subchapter A.  General 

§5901. Discovery and Attendance of Witnesses  
A. The hearing process shall be available to aid any party 

in pursuit of discovery and to compel attendance of 
witnesses or production of evidence. The judge on his own 
motion at any conference may order the production of 
discoverable material and make any other order facilitating 
discovery. Copies of discovery documents are to be mailed 
to all parties and shall not be filed in the record of the 
proceedings unless attached as an exhibit to a motion or 
ordered by the judge. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:271 (February 1999), amended LR 25:1865 
(October 1999). 
§5903. Objections to Evidence  

A. Except as otherwise provided in Title 23 or by these 
rules, objection to any evidence shall be governed by the 
Louisiana Code of Evidence and Code of Civil Procedure. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:272 (February 1999), amended LR 25:1865 
(October 1999). 
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§5905. Protective Orders  
A. Upon motion by a party or by a person from whom 

discovery is sought, and for good cause shown after 
contradictory hearing, the judge may make any order which 
justice requires to protect a party or person from annoyance, 
embarrassment, oppression, or undue burden or expense. 
The judge may entertain such motion by telephone 
conference with all necessary parties participating. Such 
telephone conference shall be initiated by the party 
requesting the telephone conference. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:272 (February 1999), amended LR 25:1865 
(October 1999). 

Subchapter B.  Subpoena 
§5909. Issuance; Service  

A. Subpoenas issued in connection with any workers' 
compensation matter shall be served by the party requesting 
issuance of the subpoena, and may be served by certified 
mail return receipt requested or any other manner provided 
in §5511. Proof of service shall be the responsibility of the 
party requesting the subpoena. Once issued and served, a 
subpoena may be canceled by the requesting party only after 
written notice to the opposing side. It shall be the 
responsibility of the requesting party to provide written 
notification of cancellation to all opposing parties as well as 
the person under subpoena. 

B. In order to be enforceable, subpoenas for hearing 
shall be served seven days prior to the scheduled hearing 
date; subpoenas to compel attendance of medical experts 
shall be served 10 days prior to hearing. Subpoenas for 
hearing may be issued after expiration of these time limits 
only by leave of court for good cause shown or upon written 
consent of all parties. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:272 (February 1999), amended LR 25:1866 
(October 1999). 
§5911. Exceptions  

A. No official of the Social Security Administration shall 
be subject to subpoena under these rules except for good 
cause shown. 

B. An independent medical examiner shall be subject to 
subpoena only as provided in R.S. 23:1317.1. 

C. The subpoena of the director or any other employee 
of the Office of Workers' Compensation Administration shall 
be governed by R.S. 23:1318. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:272 (February 1999), amended LR 25:1866 
(October 1999). 

§5913. Subpoena of Confidential Records  

A. The subpoena of confidential records shall be 
governed by R.S. 23:1293.A.(1) and 1310.15. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:272 (February 1999), amended LR 25:1866 
(October 1999). 

Subchapter C.  Discovery 
§5915. Scope of Discovery  

A. Discovery shall be governed by Code of Civil 
Procedure Articles 1421, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:272 (February 1999), amended LR 25:1866 
(October 1999). 

Subchapter D.  Depositions 
§5921. General; When Taken 

A. The taking of a deposition shall be governed by Code 
of Civil Procedure Articles 1437, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:273 (February 1999), amended LR 25:1866 
(October 1999). 

§5925. Depositions in Advance of Hearing; 
Perpetuation of Testimony 

A. Depositions in advance of hearing shall be governed 
by R.S. 23:1319. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:273 (February 1999), amended LR 25:1866 
(October 1999). 

Subchapter E.  Interrogatories 
§5931. General 

A. Interrogatories shall be governed by Code of Civil 
Procedure Articles 1457, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:274 (February 1999), amended LR 25:1866 
(October 1999). 
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Subchapter F.  Production of 
Documents 

§5933. Production of Documents; General; Medical 
Evidence 

A. In general, the production of documents shall be 
governed by Code of Civil Procedure Articles 1461, et seq. 
and R.S. 23:1127. 

B. Within 10 days of receiving a copy of another party's 
medical report, the recipient shall advise the judge in writing 
if there is an objection to the admission of the report in 
evidence. A copy of the objection shall be mailed to all 
parties of record in the suit. Unless the judge and all parties 
are timely notified of the objection, the recipient of the 
report shall be deemed to have waived the right to object and 
the report shall be admitted into evidence for all purposes at 
the trial. When a timely objection is received, the judge may 
set a hearing on the motion, or rule on the matter at the trial 
on the merits. The judge further has the discretion to order, 
after a contradictory hearing, a deposition of the doctor if 
necessary to clarify a report or to obtain additional 
information, during the discovery period or at the trial on the 
merits. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:274 (February 1999), amended LR 25:1866 
(October 1999). 

Subchapter G.  Admissions 
§5941. Requests for Admission  

A. Requests for admission shall be governed by Code of 
Civil Procedure Articles 1466, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:275 (February 1999), amended LR 25:1867 
(October 1999). 

Subchapter H.  Medical Examinations 
§5943. Independent Medical Examinations; Report; 

Deposition of Examiner; Objections 

A. The procedure for requesting an independent medical 
examination shall be as provided in R.S. 23:1317.1. 

B. Objections to the independent medical examination 
shall be made on Form LDOL-WC-1008 and shall be set for 
hearing before a judge within 30 days of receipt. No 
mediation shall be scheduled on disputes arising under this 
Section. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:275 (February 1999), amended LR 25:1867 
(October 1999). 

§5953. Right of an Employee to Written Report of 
Medical Examination 

A. Entitlement of an employee to the written report of a 
medical examination shall be as provided in R.S. 23:1125. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:1867 (October 1999). 

Subchapter I.  Motion to Compel 
§5955. Motion for Order Compelling Discovery  

A. Motion for order compelling discovery shall be 
governed by Code of Civil Procedure Articles 1469, et seq., 
and R.S. 13:3715.1 and §5963. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:275 (February 1999), amended LR 25:1867 
(October 1999). 

Subchapter J.  Sanctions 
§5961. Refusal to Obey Subpoena  

A. When a person who, without reasonable excuse, fails 
to obey a subpoena, the judge may apply to the judge of the 
appropriate district court as set forth in §5535 for contempt 
proceedings against such person. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:276 (February 1999), amended LR 25:1867 
(October 1999). 

§5963. Failure to Comply with Order Compelling 
Discovery 

A. Failure to comply with order compelling discovery 
shall be governed by Code of Civil Procedure Article 1471. 
In addition, the judge may make an application for contempt 
proceedings as set forth in §5535 except in cases of an order 
to submit to a physical or mental examination. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:276 (February 1999), amended LR 25:1867 
(October 1999). 

Chapter 60.  Pretrial Procedure 
§6001. Scheduling Conference 

A. Within 60 days following receipt of the answer a 
judge shall conduct a scheduling conference for the purpose 
of setting pretrial deadlines. Such conference shall be held 
by telephone. 

B. Issues to be considered and determined at the 
scheduling conference shall include: 
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1. the necessity or desirability of amendments to 
pleadings; 

2. discovery anticipated by the parties; 

3. deadlines for amendments to pleadings; completion 
of discovery and scheduling of pretrial motions; 

4. scheduling of the pretrial conference and if the 
mediator's schedule permits, the scheduling of a §6009 
mediation; 

5. scheduling of the trial; 

6. such other matters as may aid in the disposition of 
the action. 

C. At the conclusion of the scheduling conference and no 
longer than 14 days following the conference, a scheduling 
order, developed by the director, shall be issued by the judge 
setting forth the actions taken and deadlines set at the 
conference. Such order shall control the subsequent course 
of the claim, unless modified to prevent manifest injustice 
upon motion of a party or by order of the court. 

D. The judge in his discretion may waive the 
requirement of a pretrial conference. If so waived, the 
pretrial statement required by §6007 shall be filed as ordered 
by the judge. The pretrial conference should be held no less 
than 45 days prior to trial. 

E. The trial date should not be more than six months 
from the scheduling conference. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:1867 (October 1999). 

§6003. Statement of Evidence 

A. Each party to the dispute shall file a statement of 
evidence with the appropriate district office 10 days prior to 
the scheduling conference.  

B. The statement of evidence shall be signed by the 
party, its representative, or counsel preparing it and shall set 
forth: 

1. a list and brief description of all exhibits to be 
offered into evidence. Exhibits to be used for impeachment 
or rebuttal need not be included on the list. Impeachment 
evidence shall include, but not be limited to, witnesses, 
documents, photographs, or films. Proposed stipulations as 
to exhibit authenticity and/or admissibility shall be noted on 
the exhibit list; 

2. a list of witnesses each party may call and a short 
statement as to the nature but not to the content of their 
testimony, and whether their testimony will be offered live 
or by deposition. Except for the witnesses listed, no other 
witnesses may be called to testify except for good cause 
shown. This requirement shall not apply to impeachment and 
rebuttal witnesses; 

3. outstanding discovery and depositions to be taken. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:276 (February 1999), amended LR 25:1868 
(October 1999). 

§6005. Pretrial Conference 

A. Each party to the dispute shall file a pretrial statement 
with the appropriate district office 10 days prior to the 
pretrial conference. The pretrial statement shall update and 
finalize all items originally submitted statement of evidence 
pursuant to §6003. 

B. The party or counsel who prepared and submitted the 
pretrial statement to the workers' compensation court should 
attend the pretrial conference. Any substitute permitted by 
the court to attend the conference shall be knowledgeable of 
all aspects of the case and shall possess the necessary 
authority to commit his client or associate regarding 
changes, stipulations, compromise/settlements, and trial 
dates. 

C. The pretrial conference shall be held by telephone. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:277 (February 1999), amended LR 25:1868 
(October 1999). 

§6007. Pretrial Statement  

A. The pretrial statement shall include: 

1. stipulations agreed to by all parties; 

2. issues to be litigated; 

3. contentions; 

4. a list and brief description of all exhibits to be 
offered at trial; 

5. a list of all witnesses to be called at trial; 

6. desirability of mediation. 

B. Amendments to the pretrial statement shall only be by 
written motion and permitted only for good cause shown. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor Office of Workers' Compensation 
Administration, LR 25:277 (February 1999), amended LR 25:1868 
(October 1999). 

§6009. Pretrial Mediation  

A. If scheduled, the pretrial mediation conference should 
be held no later than 15 days prior to the scheduled trial date. 
The judge shall set the matter for a mediation conference 
with the mediator who originally heard the claim or a duly 
qualified mediator in the absence of the original mediator. 
The notice may be given by telephone, but shall be 
confirmed in written form. The judge shall provide notice of 
the date, time, and place of the conference to all parties at 
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the same time and in the same manner. The rules of 
mediation found in §§5813-5819 shall apply except that the 
parties shall appear in person. Only two mediation 
conferences may be held pursuant to this Section. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:277 (February 1999), amended LR 25:1868 
(October 1999). 

Chapter 61.  Hearings 
Subchapter A.  Expedited Hearings 

§6101. Examination of an Injured Employee 

A. The examination of an injured employee shall be 
governed by R.S. 23:1121 and 1124. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:277 (February 1999), amended LR 25:1868 
(October 1999). 

Subchapter B.  Continuance 
§6103. General  

A. Continuances shall be as provided in Code of Civil 
Procedure Articles 1601, et seq. 

B. A continuance shall not be granted for the absence of 
a subpoenaed witness if the subpoena was not issued in 
accordance with §5909 of these rules.  

C. A continuance will not be entertained based upon a 
conflict in the schedule of any party or attorney if the 
conflict arose after the date of the scheduling conference, 
except for good cause shown or in cases of criminal 
assignments.  

D. If uncontested, the moving party shall certify to the 
court that he has spoken to opposing counsel, that no 
opposition exists and that all witnesses have been timely 
notified of the continuance. The uncontested motion shall be 
granted. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:277 (February 1999), amended LR 25:1868 
(October 1999). 

Chapter 62.  Trial 
Subchapter A.  Trial Procedure 

§6201. General 

A. Only those issues listed in the pretrial statements shall 
be litigated at trial. No new issues shall be raised except by 
written order of the judge for good cause or upon mutual 
agreement of the parties. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:278 (February 1999), amended LR 25:1869 
(October 1999). 

§6203. Trial on the Merits 

A. The trial of a workers' compensation claim shall be 
governed by R.S. 23:1317. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:1869 (October 1999). 

§6205. Cumulative Medical Testimony  

A. The introduction of medical testimony in a hearing or 
trial shall be governed by R.S. 23:1124.1. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:278 (February 1999), amended LR 25:1869 
(October 1999). 

§6209. Testimony of Medical Personnel  

A. Expert medical testimony may be admitted by: 

1. reports of any health care provider certified as a 
true copy in accordance with the R.S. 13:3715.1; 

2. deposition; 

3. oral examination in open court proceedings; 
however, no more than two physicians may present 
testimony for either party except by order of the judge; 

4. any other manner provided by law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:278 (February 1999), amended LR 25:1869 
(October 1999). 

Subchapter B.  Dismissal 
§6211. Voluntary Dismissal; Involuntary  

A. Dismissal shall be governed by Code of Civil 
Procedure Articles 1671, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation, LR 25:278 
(February 1999), amended LR 25:1869 (October 1999). 

Subchapter C.  Assessment of Costs 
§6215. Assessment of Costs 

A. The determination of whether costs shall be assessed 
against a party shall be governed by R.S. 23:1310.9. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1869 
(October 1999). 

Chapter 63.  Judgments 
Subchapter A.  General 

§6301. Submission of Evidence  

A. A case or other matter shall be considered as having 
been fully submitted for decision immediately upon the 
conclusion of trial or hearing or final submission of all 
evidence. The parties shall file in to the record all evidence 
at the time of trial or hearing unless an extension is granted 
by the court, for good cause shown. In instances where the 
judge allows briefs, the parties shall be allowed a maximum 
of 15 working days from the conclusion of the trial or 
hearing to file post trial memoranda. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1869 
(October 1999). 

§6303. Completion of Trial; Pronouncement of 
Judgment  

A. The procedures for completion of trial and 
pronouncement of judgement shall be governed by R.S. 
23:1310.5(A)(1) and 1201.3(A). All such orders, decisions, 
or awards shall be rendered no later than 30 calendar days 
after conclusion of trial. 

B. Written reasons shall only be rendered if requested in 
written form by any party to the claim within 10 days of the 
signing of the judgment. The written reasons shall be issued 
by the judge not later than 30 days following the request. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1869 
(October 1999). 

Subchapter B.  Default 
§6305. Default; General Provisions; Scope of Judgment 

A. The general rule regarding default in a workers' 
compensation claim shall be governed by R.S. 23:1316 and 
1316.1 and Code of Civil Procedure Article 1703. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1870 
(October 1999). 

Subchapter C.  Modification 
§6311. General 

A. The modification of an award shall be governed by 
R.S. 23:1310.8(A)(1) and (B). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1870 
(October 1999). 

§6313. Amendment of Judgment  

A. Amendments of judgment shall be governed by Code 
of Civil Procedure Article 1951. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1870 
(October 1999). 

§6315. Request for Modification  

A. Any party to the claim may apply for modification 
pursuant to §6311 by filing a Form LDOL-WC-1008. If the 
original decision or award was made by a District Court 
Judge, the party seeking the modification shall furnish the 
workers' compensation judge with the appropriate evidence 
and documents from the district proceedings. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1870 
(October 1999). 

§6317. Exception  

A. A motion for new trial shall not be permitted. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1870 
(October 1999). 

Chapter 64.  Appellate Procedure 
Subchapter A.  General 

§6401. General  

A. All appeals shall be taken in accordance with the 
procedures set forth in R.S. 23:1310.5 and, where not in 
conflict, the Louisiana Code of Civil Procedure and the 
relevant rules of the appropriate circuit court of appeal. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1870 
(October 1999). 
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§6405. Payment of Appellate Costs 

A. Payment of appellate costs shall be governed by Code 
of Civil Procedure Articles 2126, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:279 (February 1999), amended LR 25:1870 
(October 1999). 

Chapter 65.  Special Disputes 
Subchapter A.  Attorney Fees 

§6501. Disputed Attorney Fees  

A. When a dispute arises among several attorneys as to 
the identity of claimant's counsel of record, or when several 
successive attorneys lay claim to a fee in the same case, the 
judge shall decide the issues raised and allocate the fee 
allowed in proportion to the services rendered. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of labor, Office of Workers' Compensation 
Administration, LR 25:280 (February 1999), amended LR 25:1870 
(October 1999). 

§6503. Attorney Fees; Application, Review and 
Approval 

A. Whenever the judge renders an award of penalties or 
attorney fees due to the conduct of the other party under any 
provision authorized by the Workers' Compensation Act, the 
judgment shall state the specific acts or omissions of the 
party which gave rise to the award of a penalty or attorney 
fee. When attorney fees are awarded due to the conduct of a 
party the judgment shall state the basis for the amount of the 
award. 

B. Attorney fee claims under R.S. 23:1141 for allowable 
portions of periodic payments of indemnity benefits 
recovered by claimants shall only be authorized after 
approval by the presiding judge upon filing of a motion for 
such fees filed by the claimant's attorney. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:281 (February 1999), amended LR 25:1870 
(October 1999). 

§6505. Reserved. 

Subchapter B.  Social Security Offset 
§6507. Offset  

A. A request for offsets pursuant to R.S. 23:1225 made 
in connection with a disputed claim shall be made by filing 
Form LDOL-WC-1008 or by responsive pleading. An order 
shall be issued recognizing the entitlement to the offset for 
social security benefits from the date of judicial demand, and 

setting the amount of the offset after a determination of the 
character of the disability, the right to the offset, and 
calculation of the offset. A contradictory hearing may be set 
by the judge for this determination. Notice shall be provided 
to the claimant or his representative prior to issuance of the 
order. The order shall be served by certified mail upon all 
parties and the Social Security Administration. Such offsets 
may be taken upon receipt of proof of service of the order 
upon the Social Security Administration by the Office of 
Workers' Compensation Administration. 

B. A request for offsets pursuant to R.S. 23:1225 made 
in connection with a claim not in dispute may be made by 
motion on Form LDOL-WC-1005(A) or by letter, filed in 
the appropriate district office. When properly filed, the 
motion or letter requesting an offset may be granted ex parte 
from date of filing. Such offsets shall not be taken unless the 
social security offset has been removed. No fee shall be 
charged in connection with a request made under this 
Subsection. 

C. A unilateral reverse offset shall not be recognized by 
this office after March 20, 1993. A unilateral offset under 
any other Subsection of R.S. 23:1225 shall not be recognized 
by this office after January 1, 2000. 

D. Information concerning receipt of social security 
benefits and the amounts thereof shall be obtained on Form 
LDOL-WC-1004, which shall be properly executed by an 
official designated by the Social Security Administration. 

E. An official of the Social Security Administration shall 
not be subject to subpoena under this rule unless for good 
cause shown. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:281 (February 1999), amended LR 25:1871 
(October 1999). 

Subchapter C.  Financial and 
Compliance Hearings 

§6509. Financial and Compliance Hearings  

A. An informal mediation conference shall be held 
within 15 days of the filing of an appeal for financial and 
compliance matters. 

B. If a resolution is not reached, a hearing on the appeal 
held pursuant to R.S. 23:1171 shall be held within 15 days of 
the conclusion of the informal mediation conference, and 
shall be conducted in accordance with the provisions of the 
Administrative Procedure Act. 

C. Suspensive appeals of a determination of the financial 
and compliance officer will not be entertained. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:281 (February 1999), amended LR 25:1871 
(October 1999). 
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Chapter 66.  Miscellaneous 
Subchapter A.  General 

§6601. Other Applicable Rules 
A. Unless otherwise provided for in the these rules, any 

practice or procedure not in conflict with either the Workers' 
Compensation Act or these rules will be guided by practice 
and procedure provided for in the Louisiana Code of Civil 
Procedure. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:281 (February 1999), amended LR 25:1871 (October 1999). 
§6603. Local Rules Prohibited 

A. Local rules by any district office of the Office of 
Workers' Compensation Administration are prohibited. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:281 (February 1999), amended LR 25:1871 
(October 1999). 
§6605. Fees  

A. The clerks for the Office of Workers' Compensation 
Administration shall be entitled to demand and receive the 
following fees in a Workers' Compensation dispute: 

1. filing of 1008 or 1011C$30; 
2. service of process on secretary of stateC$25; 
3. copies of any paper in any suit recordC$0.25 per 

page; 
4. for each certificationC$1; 
5. filing by facsimile transmissionC$5; 
6. cost of preparation of record for appealCavailable 

upon request from the district offices; 
7. cost of service by certified mailCavailable upon 

request from the district offices. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Louisiana 

Department of Labor, Office of Workers' Compensation 
Administration, LR 25:281 (February 1999), amended LR 25:1871 
(October 1999). 
§6607. Posting of Docket 

A. The clerk of the district office shall keep a docket 
upon which shall be entered all matters set for mediation, 
hearing, or trial. The docket shall be posted in a conspicuous 
location of the district office on the first work day of each 
week for that week. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:282 (February 1999), amended LR 25:1871 
(October 1999). 

Subchapter B.  Costs 
§6609. General 

A. The awarding of costs shall be governed by R.S. 
23:1317(B) and Code of Civil Procedure Article 1920. 

B. The costs of preparing an appeal shall be initially 
sustained by the appellant. In the case of pauper, the costs 
incurred by the Office of Workers' Compensation 
Administration in preparing the transcript shall be sustained 
by the Office of Workers' Compensation Administration only 
where the pauper is the losing party. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:282 (February 1999), amended LR 25:1872 
(October 1999). 
§6611. Medical Costs 

A. The determination of all medical reimbursement shall 
be based upon the reimbursement schedule in effect at the 
time the services are rendered. Every attempt to resolve 
disputes over medical reimbursement shall be made by 
applying said schedule(s). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:282 (February 1999), amended LR 25:1872 
(October 1999). 

Subchapter C.  Waiver of Costs for 
Indigent Party 

§6613. Waiver of Costs for Indigent Party 

A. Waiver of costs for indigent party shall be governed 
by Code of Civil Procedure Articles 5181, et seq. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:282 (February 1999), amended LR 25:1872 
(October 1999). 

Subchapter D.  Severability of 
Sections 

§6627. General 
A. If any provision or item of a section, or the 

application thereof, is held to be invalid, such invalidity shall 
not affect other provisions, items, or applications of the 
section which can be given effect without the invalid 
provision, item or application. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:283 (February 1999), amended LR 25:1872 
(October 1999). 
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Subchapter E.  Forms 
§6629. Annual Report of Workers' Compensation 

Costs; Form LDOL-WC-1000 

 

ANNUAL REPORT OF WORKERS' COMPENSATION COSTS 

  FOR CALENDAR YEAR _____________ 

1.  EMPLOYER INFORMATION 

 

 

 

 

 

 

 

2.  INSURANCE  COMPANY INFORMATION 

 

 

 

 

 

Fed EIN:                                   Phone Number: 

                                                   (           ) 

 

3.  Coverage Provided:  ‘  Self-insured / Excess Insurance    ‘  Conventional Workers' Compensation Policy 

‘   Combination of Insurance Policies [R.S. 23:1168(A)(2)] 

4.  COSTS INCURRED DURING THE CALENDAR YEAR (See Instructions) 

  Paid by Employer  Paid by Insurance 

A.  Indemnity Benefits:  

 1.  Temporary Total            

 2.  Supplemental Earnings   

 3.  Permanent Partial   

 4.  Permanent Total   

 5.  Death Benefits   

 6.  Other Compensation   

 TOTAL INDEMNITY BENEFITS   

B. TOTAL COMPROMISE/LUMP SUM         
SETTLEMENTS: 

  

C.  Medical Expenses:  

 1.  Hospital    

 2.  Physicians    

 3.  Diagnostic Tests/Procedures   

 4.  Prescription Drugs   

 5.  Transportation    

 6.  Independent Medical Exams   

 7. Physical/Occupational  Therapy   

 8. Other   

 TOTAL MEDICAL EXPENSES   

D.  Rehabilitation Expenses  

 1.  Vocational Rehabilitation   

 2.  Labor Market Surveys   

 3.  Evaluations   

 4.  Other   

 TOTAL REHABILITATION  
EXPENSES 

  

 

 

  Paid by Employer  Paid by Insurance    
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E.  TOTAL FUNERAL EXPENSES   

F.  Legal Expenses  

 1.  Attorney Fees   

 2.  Court Costs   

 3.  Deposition Costs   

 4.  Investigation Costs   

 5.  Penalties and Interest   

 6.  Administrative/Other Costs   

 TOTAL LEGAL EXPENSES   

G.  Cost Summary  

 1.  Total Indemnity Benefits (ITEM A)   

 2.  Total Compromise/Lump Sum 
Settlements (ITEM B) 

  

 3.  Total Medical Expenses (ITEM C)   

 4.  Total Rehabilitation Costs (ITEM D)   

 5.   Total Funeral Expenses (ITEM E)   

 6.   3rd Party Recoveries for Costs     
(Not Included Above) 

  

 7.  Total Assessable Costs      
(1+2+3+4+5+6) 

  

 8.  Total  Legal Expenses (ITEM F)   

 9.  TOTAL WORKERS' 
COMPENSATION COSTS  

  

H.  Number of Claims Summary  

 1.  Carried over from prior year   

 2.  Opened during current year   

 3.  Closed during current year   

 4.  Open at year end ( 1 + 2 - 3)   

 5.  Total Medical only claims   

  I.  OPEN RESERVE CLAIMS    (at year end)               
Number                                                                         
Amount   

NOTE:  The amount of compensation benefits paid will be used by the director to make assessments for the 
administration of the Workers' Compensation Office under the provisions of Act 29, 1983, R.S. 23:1291.1  All other 
information submitted will be used for statistical records only with the names of employers and carriers being 
confidential and privileged.  (R.S. 23:1293) 

FOR OFFICIAL USE ONLY I certify that the information contained herein is true and 
correct to the best of my knowledge and belief. 

 

                                                                                                   

Signature                                                     Date 

 
 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Workers' Compensation Administration, LR 
25:283 (February 1999). 
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§6631. Notice of Payment; Form LDOL-WC-1002 

MAIL TO                                                                                               1.    Social Security No. ____-_____- _____      

OFFICE OF WORKERS� COMPENSATION  

  POST OFFICE BOX 94040                                                         2.       Date of Injury/Illness ______-_______-_______             

 BATON ROUGE, LA  70804-9040                                                                                                          

   (225) 342-7565 

TOLL FREE (800) 201-3457                                                                                                                                                  

NOTICE OF PAYMENT 

This form is to be completed by the Employer/Insurer and sent to the injured employee with the first check or within 10 days of suspension/modification and/or 
change to SEB.  A copy must be sent to the Office of Workers' Compensation Administration within 10 days of the effective date. 

3.  Purpose of Form   (check one): 

�    Payment      � Modification      � Suspension �      Change to SEB 

4.  Employee Name __________________________________________   5.   _______- _______ -_____ 
                                                                                        Effective Date 

6.  Part(s) of Body Injured                                                                                                      

7.  Nature of Injury                                                                                                                  

8.  Compensation is paid as follows:  

    � A.  Weekly payments of $              based on an average weekly wage of $                 have begun. 

    � B.  Payments re-started at $                per week. 

    � C.  Payments reduced by $                  due to: 

  �  Social Security Benefits    �  Other Workers' Compensation Benefits 

  �  Employer Disability Benefits  �  Unemployment Insurance Benefits  

  �  Third Party Recovery     �  Refused Rehabilitation 

  �  Other: _______________________________________________________________ 

 � D.  Permanent Partial Benefits of $                             will be paid for                                 weeks. 

    � E.  Supplemental Earnings Benefits of  $                                 will begin                                       . 

The exact amount received weekly may vary. 

     � F.  Death Benefits have begun in the amount of $                                per week, representing 

               % of wages. 

     � G.  Payment suspended due to employee failing to cooperate. 

     � H.  Other reasons or explanations_____________________________________________ 

9. Submitted by: 

Preparer Name: ________________________________________ 

Employer/Insurer:  _____________________________________ 

Address: _____________________________________________ 

  _________________________________________ 

Phone: ______________________________________________ 

Employer/Insurer NCCI # _________________________ 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:286 (February 1999). 
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§6633. Stop Payment Form; Form LDOL-WC-1003  

                        MAIL TO:                   -                -________                   
OFFICE OF WORKER'S COMPENSATION SOCIAL SECURITY NUMBER    
           POST OFFICE BOX 94040 
    BATON ROUGE, LA 70807-9040                                                                        -                 - _______                 
(225) 342-7565, TOLL FREE (800) 201-3457                                           DATE OF INJURY/ILLNESS    
                    STOP PAYMENT FORM 

This form is sent by the Employer/Insurer to the injured worker and the OWC within 30 days of the closure of a case.  
 An AMENDED COPY is required if the case re-opens or additional costs are incurred. 

1.                                                                                              2.                     -          _    - ________                 
(Employee)                                     (Date of Birth)         Date of this Notice 

3.                                                                                              4.                     -                - ________                
Part(s) of Body Injured                                                   Date Compensation Paid Through 

5. Purpose of Form: (check one) 
‘  Payment stopped-Employee working at equal or greater wage   ‘  Payment stopped-Maximum period for paying SEB has expired 
‘  Payment stopped-Employee able to work at same or greater wage ‘  Payment stopped-3rd Party recovery without notice 
‘  Payment stopped-Lump sum/Compromise settlement approved  ‘  Amend or correct prior 1003 
‘  Other _______________________________________________                                                                                         

6. Length of Disability                      weeks                              days. 
7. Give ICD - 9 Diagnostic code(s)                                                                       . 
8. Give CPT  Procedure code(s)                                                                          .   
_____________________________________________________________________________________________________________________     
9. COSTS INCURRED FOR THIS CASE: 

A.  Indemnity Benefits 
    1.  Temporary total ....................... $                                        D.  Rehabilitation Expenses 
    2.  Supplemental earnings ..............                                            1.  Medical rehabilitation .....................$_________________                               
    3.  Permanent partial .....................                                          2.  Vocational rehabilitation ..................._________________                               

        4.  Permanent total ........................                                                3.  Labor Market Survey ......................._________________                              
    5.  Death benefits ...........................                                          4.  Evaluation........................................._________________                               
    6.  Other benefits ..........................                                            5.  Other ................................................_________________                              
TOTAL INDEMNITY BENEFITS......                                                          TOTAL REHABILITATION EPENSES........ ___________                             

                 (Add A. items 1-6)                                      (Add D. Items 1-5) 
B. TOTAL SETTLEMENT AMOUNT $_______________________                                     

    C.  Medical Expenses                        E.   TOTAL FUNERAL EXPENSES..........$_____________                
                       1.  Hospital  ..................................$                                               
                       2.  Physician ..................................                                                    F.   Legal Expenses 
                       3.  Diagnostic Tests/Procedures....                                            1.   Attorney Fees ...............................$ ______________                 
                       4.  Prescription Drugs.....................                                          2.   Court Costs ................................... _______________                
                       5.  Transportation Costs..................                                          3.   Deposition Costs .......................... ______________ _                
                       6.  Independent Medical Exams.....                                            4.   Investigation Costs........................ ____________ ___               
                       7.  Occupational/Physical Therapy.                                            5.   Penalties and Interest ................... ____________ ___               
                       8.  Other.............................................                                        6.   Administrative/Other Costs............ _____________ __                
 

                       TOTAL MEDICAL EXPENSES............                                     TOTAL LEGAL EXPENSES .......................                                   
               (Add C. Items 1-8)                                                                                   (Add E. Items 1-5) 
                                                                                      
   G.   3RD PARTY RECOVERIES FOR COSTS ..........$                                     

                        (NOT INCLUDED ABOVE) 
    H.    TOTAL WORKERS' COMPENSATION COSTS $                                      

                                                                                 (Add A - G) 
        I .   BALANCE OF UNUSED RESERVES..................$                                      
 

Submitted by: 
Preparer's Name:                                                                      

 

Employer/Insurer:                                                                      
 

Address:                                                                                    
                                                                                          
Phone: (     )                                                                               

 

Employer/Insurer NCCI Number:                                                
 

Phone:  (          )                                                      
  

Employer/Insurer NCCI Number:                            
               

 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:287 (February 1999). 
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§6635. Request for Social Security Benefits 
Information; Form LDOL-WC-1004 

 

REQUEST FOR SOCIAL SECURITY BENEFITS INFORMATION 

 (L.R.S. 23:1225) 

DATE_______________________________________ 

NAME______________________________________   SSN____________________________________________ 

Please provide information concerning the referenced worker. 

                                                                                            ______________________________________________ 

                                                                                             Workers' Compensation Judge 

Type of Social Security Benefit:      _____  Disability        _____  Retirement          _____  Other           _____  None 

 Current Social Security Benefit Paid to Employee  ............................................................................................................................................... $________________ 

 Number of Auxillaries/Dependants on  Record ...................................................................................................................................................   #________________ 

 Age of Youngest Auxillary/Dependant ...........................................................................................................................................................   ________________ 

PART I - CALCULATION  OF INITIAL OFFSET 

Date of Entitlement __________________ 

1.  Original 80 Percent  Average Current Earnings (ACE) on  Record  ....................................................................................................................  $________________ 

2.  Total Family Benefit (TFB) ..................................................................................................................................................................................  $________________ 

3.  Higher of Amounts Shown  Above .......................................................................................................................................................................  $________________ 

4.  Monthly Workers' Compensation (WC) Rate 

(Subject to reduction due to allowable expenses)..................................................................................................................................................  $________________ 

5.  Social Security Benefits Payable After Offset in Month of Entitlement 

(#3 minus #4, if a negative amount show 0)..........................................................................................................................................................  $________________ 

6.  Original Federal Offset Amount (#2 minus #5) ....................................................................................................................................................  $________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

PART II - CHANGE IN FEDERAL OFFSET AMOUNT DUE TO TRIENNIAL REDETERMINATION  

OF THE ACE  (42 USC 424 (F) (1) and 20 CFR 404.408(1)) 

Effective January ___________________ 

1.  Redetermined 80 Percent ACE .............................................................................................................................................................................  $________________ 

2.  Original 80 Percent ACE ......................................................................................................................................................................................  $________________ 

3.  Difference Between Original and Redetermined  ACE (#2 minus #1).................................................................................................................  $________________ 

4.  Cost of  Living Allowance (COLA) Increases for Same Period of Time (Date of Entitlement Through 

 Date of Redetermination ....................................................................................................................................................................................... $________________ 

5.  Decrease in Offset (#3 minus #4; if negative, show 0) .........................................................................................................................................  $________________ 

6.  Federal Offset Amount (#6 in Part I minus #5).....................................................................................................................................................  $________________ 

The next Triennial Redetermination of the ACE should be completed in ............................................................................................................................... ___/___/___ 

                                                                             PREPARED BY:  _____________________________________________ 
                                                                                                                   Social Security Field Office 

 

**NOTE from the Office of the State Register: The backside 
of this form (LDOL-WC-1004) was not included on the disk. 
This form will need to be scanned or obtained from the 
agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:290 (February 1999). 
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§6637. Motion for Recognition of Right to Social 
Security Offset; Form LDOL-WC-1005A 

Attached hereto and designated as "Attachment Number 
5." 

STATE OF LOUISIANA 

DEPARTMENT OF LABOR 

OFFICE OF WORKERS' COMPENSATION 

 
                                                             * SS#:            
 
VERSUS            * DOCKET NO:        
 
                                                             * DISTRICT:         
 
 
MOTION FOR RECOGNITION OF RIGHT TO SOCIAL SECURITY 
OFFSET 

 

NOW INTO COURT as undersigned comes                                               , 
employer/insurer in the referenced case, and requests the Workers' 
Compensation Judge to enter an order recognizing its right to take the 
reverse offset, since the claimant in this matter is receiving permanent total 
disability benefits under the Louisiana Workers' Compensation Act in 
addition to benefits under 42 U.S.C. Chapter 7, Subchapter II, entitled 
Federal Old Age, Survivors, and Disability Insurance Benefits. 

SIGNED this the                               day of                                          , 20__. 
 

             __________________________ 
               (PRINT NAME) 
        Agent for                   

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:293 (February 1999), amended LR 25:1872 
(October 1999). 

§6639. Order Recognizing Right to Social Security 
Offset; Form LDOL-WC-1005B 

Attached hereto and designated as "Attachment Number 6". 

STATE OF LOUISIANA 
DEPARTMENT OF LABOROFFICE OF WORKERS' COMPENSATION 
 
                                                         * SS#:             
VERSUS          * DOCKET NO:         
                                                         * DISTRICT:          
ORDER RECOGNIZING RIGHT TO SOCIAL SECURITY OFFSET 

This matter is before the Workers' Compensation Judge on the motion of 
the employer/insurer for recognition of its right to claim the social security 
reverse offset in this case. The Workers' Compensation Judge finds that the 
claimant is receiving permanent total disability benefits under the 
provisions of the Louisiana Workers' Compensation Act in addition to 
benefits under 42 U.S.C. Chapter 7, Subchapter II, entitled Federal Old Age, 
Survivors, and Disability Insurance Benefits. The Workers' Compensation 
Judge further finds the under that provisions of L.R.S. 23:1225(A) the 
employer/insurer has claimed and is entitled to a reduction in the Workers' 
Compensation benefits paid to claimant in the amount of. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the 
employer/insurer is hereby allowed to offset the Workers' Compensation 
benefits paid to claimant in the amount of __________, beginning on 
_______, 20____ , the date of employer/insurer's judicial demand. 

IT IS FURTHER ORDERED, ADJUDGED AND DECREED that the 
Social Security Administration reverse its social security offset effective 
_______, 20_____, the date of employer/insurer's judicial demand. 

READ, RENDERED AND SIGNED this the ________ day of 
__________, 20 ___  at __________________ Parish, Louisiana. 
 
___________________________________ 
WORKERS' COMPENSATION JUDGE 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:293 (February 1999), amended LR 25:1872 
(October 1999). 

§6641. Subpoena for Deposition and Subpoena Deuces 
Tecum; Form LDOL-WC-1006A 

  SUBPOENA FOR DEPOSITION 
  AND SUBPOENA DUCES TECUM 
                                    *  DOCKET NO.                    DISTRICT               

VERSUS    *  OFFICE OF WORKERS= COMPENSATION 
                                    *  STATE OF LOUISIANA 
  

TO ___________________________________________ 
______________________________________________ 

YOU ARE HEREBY COMMANDED to appear at the office of 
________________________________________________                  
____________________________________________________________ 
____________________________________________________________, 

address_______________________________________________________
___________________Telephone #          at                o=clock ___________                      

         .m. on the                     day of                              , 20      , to have your 
oral testimony taken in the above entitled and numbered cause. 

YOU ARE/ARE NOT (circle one) FURTHER COMMANDED to 
produce at the above time and place the following: 

This SUBPOENA was issued by the Office of Workers' Compensation 
on the                day of                              , 20         . 

_______________________________________ 
J. KAREN BEVAN, RECORDS MANAGER 
Office of Workers= Compensation 

This SUBPOENA was ordered by 
Attorney: 
_________________________ 

I hereby certify I have served a copy 
of this subpoena on all attorneys of 
record. 

_________________________    ____________________________ 

_________________________ 

Telephone: (        )________________________  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:294 (February 1999). 
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§6643. Subpoena Deuces Tecum for Inspection; Form 
LDOL-WC-1006B 

SUBPOENA AND SUBPOENA DUCES TECUM 

_____________   *   DOCKET NO.                    DISTRICT               

VERSUS    * OFFICE OF WORKERS= COMPENSATION 

_____________  *   STATE OF LOUISIANA 

TO _______________________________________________________ 

_____________________________________________________________ 

YOU ARE HEREBY COMMANDED  to appear before the Workers= 
Compensation Court at  

                                                                                                                         , 

                            Telephone #      _                             at                       o'clock  

         .m. on the                     day of                              , 20      , or on any 
other day that this matter may be continued to give testimony in the above 
entitled and numbered cause.  You must remain in Court until discharged 
by the Judge. You must testify to the truth, to the best of your 
knowledge in this case.                          

YOU ARE/ARE NOT (circle one) FURTHER COMMANDED to 
produce at the above time and place the following: 

FAILURE TO APPEAR OR PRODUCE AS DIRECTED ABOVE 
SHALL SUBJECT YOU TO ANY PENALTY AS PRESCRIBED BY LAW. 

This SUBPOENA was issued by the Office of Workers' Compensation on 
the                day of                                    , 20         .                                                                            

___________________________________ 
J. KAREN BEVAN, RECORDS MANAGER 
         Office of Workers' Compensation 

This SUBPOENA was ordered by 
Attorney: 
_________________________ 

I hereby certify I have served a copy 
of this subpoena on all attorneys of 
record. 

______________________               ________________________  

______________________                                                    

Telephone: (_____)________________________                                           

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:294 (February 1999). 

§6645. Subpoena and Subpoena Deuces Tecum; Form 
LDOL-WC-1006C 

SUBPOENA AND SUBPOENA DUCES TECUM 

                                  *  DOCKET NO.                    DISTRICT 

VERSUS     *  OFFICE OF WORKERS= COMPENSATION 

                                  * STATE OF LOUISIANA 

TO ___________________________________________ 

______________________________________________ 
YOU ARE HEREBY COMMANDED to appear before the Workers= 
Compensation Court at  

                                                                                                                         , 

                                         Telephone #                       at                       o=clock 

         .m. on the                     day of                              , 20      , or on any 
other day that this matter may be continued to give testimony in the above 
entitled and numbered cause.  You must remain in Court until discharged 
by the Judge. You must testify to the truth, to the best of your 
knowledge in this case. 

YOU ARE/ARE NOT (circle one) FURTHER COMMANDED to 
produce at the above time and place the following: 

FAILURE TO APPEAR OR PRODUCE AS DIRECTED ABOVE 
SHALL SUBJECT YOU TO ANY PENALTY AS PRESCRIBED BY LAW. 

  This SUBPOENA was issued by the Office of Workers= Compensation 
on the                day of                                    , 20         . 

______________________________________ 
J. KAREN BEVAN, RECORDS MANAGER 

   Office of Workers= Compensation 

This SUBPOENA was ordered by 
Attorney: 
_________________________ 

I hereby certify I have served a copy 
of this subpoena on all attorneys of 
record. 

_________________________    ________________________ 

_________________________ 

Telephone:  (        )___________________ 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:294 (February 1999). 

 



LABOR AND EMPLOYMENT 

 

Louisiana Administrative Code  March 2004  248

§6647. Employer's Report of Injury/Illness; Form 
LDOL-WC-1007 

 

 

 

RETURN TO 
OFFICE OF WORKERS' COMPENSATION 
  POST OFFICE BOX 94040 
BATON ROUGE, LA 70804-9040 
  (225) 342-7559 
TOLL FREE (800) 201-2494 
 

1.  Social Security No.          -          -_____ 
2.  Date of Injury/Illness                -              -______ 
3.  Part(s) of Body Injured _____________________ 
4.   Date of Birth                             -               -______ 
5.   OWC Docket Number _____________________ 
6.   OWC District Number ___________________ 

REQUEST FOR INDEPENDENT MEDICAL EXAMINATION 
NOTE:  THIS REQUEST  WILL NOT BE HONORED 

UNLESS A DISPUTE HAS ARISEN AS TO 
CONDITION OF THE EMPLOYEE AS PER L.R.S. 23:1123 

7.  This form is submitted by: 
‘    Employee  ‘     Employer  ‘    Insurer                  ‘    TPA/Self Insurance Fund     
A.  The choice of the medical practitioner shall be that of the Director of the Office of Workers' Compensation 
   as per L. R. S. 23:1123. 
B.  A cover letter outlining the conflicting medical issue(s) in dispute (reason for request) along with the 
   conflicting medical reports must be attached to this form. 
C. A list of names, addresses, phone numbers and reports of all physicians/medical providers who have 
   treated or examined the injured employee for this injury must be included. Indicate who chose each health 
  care provider. 
D. A copy of this request must be mailed to all parties. 

                           EMPLOYEE            EMPLOYEE'S ATTORNEY 
8.    Name                                                                     _           9.  Name _____________________________________ 
       Street or Box                                                            _             Street or Box _______________________________                   
       City                                                                                          City ______________________________________                    
       State                                                   Zip                                State                                            Zip _____________                   
       Phone (       )                                                                          Phone (       ) ________________________________                  
                              EMPLOYER                                    INSURER/ADMINISTRATOR (circle one) 
10. Name                                                                                11.  Name______________________________________                 
      Street or Box                                                                            Street or Box ________________________________                 
      City                                                                                           City _______________________________________                  
      State                                    _              Zip                                  State                                           Zip_______________                
      Phone (         )                                                                           Phone (        ) ________________________________                
          EMPLOYER / INSURER'S ATTORNEY         
                                (circle one) 
  12.  Name                                                                                      
         Street or Box                                                                           
         City                                                                                                 
         State                                                      Zip_____________          ____________________________________________       
         Phone (        )                                                                            Signature of Applicant                      Date 
 

 
 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Workers' Compensation Administration, LR 
25:295 (February 1999). 
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§6649. Disputed Claim for Compensation; Form 
LDOL-WC-1008 

 

 

 

Mail To:                   1.     Social Security No.            -          -_____ 
LOCAL DISTRICT OFFICE 

              OR                                                         2.  Date of Injury/Illness                -            -_____ 
OFFICE OF WORKERS' COMPENSATION  
POST OFFICE BOX 94040            3.  Part(s) of Body Injured ______________________________________________ 
BATON ROUGE, LA 70804-9040 

      For information call (225) 342-7565         4.  Date of This Request                 -               -________ 
          or Toll Free (800) 201-3457 

 5.  Date of Hire                    -                  -_________ 
                                                                                 
   Docket Number              6.  Date of Birth                      -                -_________ 

DISPUTED CLAIM FOR COMPENSATION 

  7.  This claim is submitted by:          
     ‘  Employee ‘  Employer          ‘ Insurer       ‘  Dependent         ‘  Health Care Provider         ‘  LDOL         ‘    Other                              

  
GENERAL INFORMATION 
Claimant files this dispute with the Office of Workers' Compensation.  This Office must be notified immediately in writing of changes in address.  An employee 

 may be represented by an attorney, but it is not required. 
    
 EMPLOYEE  EMPLOYEE'S ATTORNEY 

8.   Name________________________________________________________  9.   Name_____________________________________________________  
  Street or Box _________________________________________________     Street or Box ______________________________________________   
  City ________________________________________________________     City______________________________________________________  
  State             _________                                                     Zip___________    State                       _                                  Zip_____________________  

  Phone (       )__________________________________________________          Phone (       )_______________________________________________  
   

 EMPLOYER  INSURER/ADMINISTRATOR 
 (circle one) 

10.   Name________________________________________________________  11.   Name_____________________________________________________  
  Attn:_________________________________________________________    Attn:_____________________________________________________  
  Street or Box__________________________________________________    Street or Box______________________________________________  
  City_________________________________________________________    City_____________________________________________________   
  State                           _________                              Zip________________    State                                                          Zip ____________________   
  Phone (         )_________________________________________________          Phone (        ) _____________________________________________  

 

Mail To:                   1.  Social Security No.            -          -______ 
LOCAL DISTRICT OFFICE 

              OR                                                         2.  Date of Injury/Illness                -            -______ 
OFFICE OF WORKERS' COMPENSATION  
POST OFFICE BOX 94040            3.  Part(s) of Body Injured ________________________________________________________ 
BATON ROUGE, LA 70804-9040 

      For information call (225) 342-7565         4.  Date of This Request                 -               -______                 
          or Toll Free (800) 201-3457 

 5.  Date of Hire                    -                  -_______                         
                                                                                  
               Docket Number              6.  Date of Birth                      -                -_______ 

 DISPUTED CLAIM FOR COMPENSATION 

  7.  This claim is submitted by: 
     �  Employee �  Employer          � Insurer       �  Dependent         �  Health Care Provider         �  LDOL         �    Other                               

GENERAL INFORMATION 
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Claimant files this dispute with the Office of Workers' Compensation.  This Office must be notified immediately in writing of changes in address.  An 
employee may be represented by an attorney, but it is not required. 

    
 EMPLOYEE  EMPLOYEE'S ATTORNEY 

8.   Name________________________________________________________  9.   Name______________________________________________________  
  Street or Box _________________________________________________     Street or Box _______________________________________________   
  City ________________________________________________________     City_______________________________________________________  
  State                                            _________                 Zip______________    State                 ___                                        Zip____________________  
  Phone (       )__________________________________________________          Phone (       )________________________________________________  

   

 EMPLOYER  INSURER/ADMINISTRATOR 
 (circle one) 

10.   Name________________________________________________________  11.   Name______________________________________________________  
  Attn: ________________________________________________________    Attn: ______________________________________________________   
  Street or Box _________________________________________________     Street or Box _______________________________________________   
  City ________________________________________________________     City ______________________________________________________   
  State                                                        _________  Zip_______________    State                   ___                                      Zip____________________  

  Phone (         )_________________________________________________          Phone (        ) _______________________________________________  

 

          (C) THE BONA-FIDE DISPUTE 
Check the following that apply and fill in the blanks: 

�  1.  No wage benefits have been paid 
�  2.  No medical treatment has been authorized 
�  3.  Occupational  Disease 
�  4.  Workers' Compensation Rate is Incorrect - Should be $    
�  5.  Wage benefits terminated or reduced on  _____________/_______________/  
�  6.  Medical treatment (Procedure/Prescription)                  

 recommended by                                                                                                       not authorized. 
�  7.  Choice of physician (specialty)                        
�  8.  Disability status                              
�  9.  Vocational Rehabilitation - specify                       
� 10. Offset/Credit                               
� 11.  Refusal to authorize/submit to evaluation with choice of physician/Independent Medical Examination [L. R. S. 23:1121, 1124(B), or 1317.1(F 
� 12. Other:                                 

                                   
                                   

NOTE:   You may attach a letter or petition with additional information with this disputed claim or when later amending this disputed claim  
(Form LDOL-WC-1008).  You must provide a copy of this claim and any amendment to all opposing parties. 

The information given above is true and correct to the best  of my knowledge and belief. 
                                                                                                        _____________________________________                                 

 SIGNATURE OF CLAIMANT/ATTORNEY                            DATE 
                                   (circle one)  

 EMPLOYER/INSURER'S ATTORNEY 
                                  (circle one) 

 DEPENDENT/HCP/OTHER 
                                  (circle one) 

12.   Name______________________________________________________  13.   Name__ ___________________________________________________  

  Attn:______________________________________________________    Relationship________ ________________________________________   

  Street or Box______ _________________________________________     Street or Box______  _________________________________________   

  City ________________________________  _____________________     City _____________  _________________________________________   

  State                    _                              Zip_________________________    State                                                              Zip_____________________   

  Phone (         )______   _______________________________________          Phone (         )_____ __________________________________________  

 

 

   14. EMPLOYMENT DATA 
         Occupation:                                                                                                 
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        Average Weekly Wage $                                    Workers' Compensation Rate $________________________ 
   15.  TO BE COMPLETED BY INJURED EMPLOYEE OR DEPENDENT: 
          (A)  ACCIDENT DATA 

Date, time and place of accident:    
              
Parish of Residence at time of Injury/Illness  
Accident reported on          /      /      , to                                                               whose position with the employer is  
Describe the accident and injury  in detail (person/equipment involved, type of injury, etc.)   
              
              
              
List the names, addresses, telephone numbers of any witnesses. 
              
              

  (B)  MEDICAL DATA 
State the names, addresses, and telephone numbers of hospitals, clinics and doctors who have provided medical attention. 
                              
                              
                              

 
          (C) THE BONA-FIDE DISPUTE 

Check the following that apply and fill in the blanks: 
�  1.  No wage benefits have been paid 
�  2.  No medical treatment has been authorized 
�  3.  Occupational  Disease 
�  4.  Workers' Compensation Rate is Incorrect - Should be $  
�  5.  Wage benefits terminated or reduced on                   /                    /  
�  6.  Medical treatment (Procedure/Prescription)  

recommended by                                           _______                                                          not authorized. 
�  7.  Choice of physician (specialty)  
�  8.  Disability status  
�  9.  Vocational Rehabilitation - specify  
� 10. Offset/Credit  
� 11.  Refusal to authorize/submit to evaluation with choice of physician/Independent Medical Examination [R.S. 23:1121, 1124.B, or 1317.1.F] 
� 12. Other:   
      
      

NOTE:   You may attach a letter or petition with additional information with this disputed claim or when later amending this disputed claim (Form LDOL-WC-
1008).  You must provide a copy of this claim and any amendment to all opposing parties. 

The information given above is true and correct to the best  of my knowledge and belief. 
____________________________________________                          ____________________ 

 SIGNATURE OF CLAIMANT/ATTORNEY                               DATE 
                                   (circle one)  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:297 (February 1999). 
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§6651. Request for Compromise and Lump Sum 
Settlement; Form LDOL-WC-1011 

 

 

 

                     RETURN TO:                                          1.   Social Security No.    ______-_______ -  
OFFICE OF WORKERS' COMPENSATION       2.   Date of Injury/Illness                 -              -  

          POST OFFICE BOX 94040            3.   Part(s) of Body Injured   
   BATON ROUGE, LA 70804-9040                 4.   OWC Docket Number  
                   (225) 342-7565                            5.   OWC District Number  
         TOLL FREE (800) 201-3457 
 REQUEST FOR COMPROMISE 
 OR LUMP SUM SETTLEMENT 
 _________________________________ 
 DATE OF APPROVAL 
                                                              ____________________________________________ 

                           JUDGE 
              EMPLOYEE                                     EMPLOYEE'S ATTORNEY 

6.   Name           7.   Name  
      Street or Box               Street or Box  
 City        City   
      State                                                          Zip            State                                               Zip  
      Phone (       )            Phone (       )  
 EMPLOYER       INSURER/ADMINISTRATOR 
         (circle one) 
8.   Name     9.    Name  
      Street or Box              Street or Box  
      City               City   
      State                                                           Zip                State                                                      Zip  
      Phone (         )               Phone (        )  
      EMPLOYER/INSURER'S ATTORNEY 
                                      (circle one) 
  10.  Name   
         Street or Box  
         City  
         State                                                      Zip   
         Phone (        )    
11.  DATE OF SETTLEMENT CONFERENCE           
12.  TERMS AND AMOUNT OF SETTLEMENT:           
13.  BENEFITS PAID TO DATE: 
      a.)  AVERAGE WEEKLY WAGE:      
      b.)  WORKERS' COMPENSATION BENEFITS:      
      c.)   MEDICAL BENEFITS:      
      d.)  DEATH BENEFITS:      
14.  ATTORNEY FEES PAID TO DATE:      
15.  ADDITIONAL FEES REQUIRED:      

ATTACHMENTS REQUIRED: 
               JOINT PETITION                     MOST RECENT MEDICAL REPORT 
               FORM 1007 ATTACHED                   OR ON FILE                         WAIVER OF RIGHTS UNDER L.R.S.  23:1271 
               FORM 1003 ATTACHED                   OR ON FILE                         FILING FEE PAID 
               EMPLOYEE AFFIDAVIT                         ORDER OF APPROVAL 
               EMPLOYER CONCURRENCE                   MOTION AND ORDER FOR ATTORNEY FEES 
               ALLEGATION OF LEGAL REPRESENTATION                 MOTION AND ORDER TO DISMISS 1008 

(IF APPLICABLE) 
SUBMITTED BY:                       
PHONE: (           )                        

NOTE:  *Note from the Office of the State Register: The backside of Form LDOL-WC-1011, Request for Compromise or Lump Sum Settlement, was 
not included on the disk.  This form will need to be scanned or obtained from the agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:299 (February 1999). 
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§6653. Request for Independent Medical Examination; 
Form LDOL-WC-1015 

 

 
    RETURN TO:                                                                               1.   Social Security No.          -          - _____ 
OFFICE OF WORKERS' COMPENSATION                               2.   Date of Injury/Illness                  -              -______ 
              POST OFFICE BOX 94040                                         3.   Part(s) of Body Injured_________________________________________ 
    BATON ROUGE, LA 70804-9040                                                4.   Date of Birth                             -               -________ 
                   (225) 342-7559                                                           5.   OWC Docket Number _________________________________________ 
       TOLL FREE (800) 201-2494                                                             6.   OWC District Number_________________________________________ 
 
  REQUEST FOR INDEPENDENT MEDICAL EXAMINATION 
 NOTE:  THIS REQUEST  WILL NOT BE HONORED  
 UNLESS A DISPUTE HAS ARISEN AS TO 
 CONDITION OF THE EMPLOYEE AS PER L. R.S. 23:1123 
 
7. This form is submitted by: 

�    Employee  �     Employer  �    Insurer                  �    TPA/Self Insurance Fund 
 

A.  The choice of the medical practitioner shall be that of the Director of the Office of Workers' Compensation as per L. R. S. 23:1123. 
B.  A cover letter outlining the conflicting medical issue(s) in dispute (reason for request) along with the conflicting medical reports must be attached to this 

form. 
C.  A list of names, addresses, phone numbers and reports of all physicians/medical providers who have treated or examined the injured employee for this injury 

must be included.  Indicate who chose each health care provider. 
D.  A copy of this request must be mailed to all parties. 

 
                   EMPLOYEE                                   EMPLOYEE'S ATTORNEY 

 
8.    Name           9.    Name  
       Street or Box              Street or Box  
       City               City  
       State                                                          Zip              State                                               Zip  
       Phone (       )               Phone (       )  
         

   
             EMPLOYER                                                                         INSURER / ADMINISTRATOR 

                              ( circle one ) 
 

10.  Name       11.  Name   
       Street or Box              Street or Box  
       City               City  
       State                                                       Zip              State                                             Zip  
       Phone (         )                  Phone (        )  
                                                                                 
                     EMPLOYER / INSURER'S ATTORNEY 
                            ( circle one ) 
  12.  Name  
         Street or Box  
     City   
         State                                                      Zip  
   Phone (        )                         
       Signature of Applicant Date 
 
 
 

 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Workers' Compensation Administration, LR 
25:301 (February 1999). 
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§6655. Employer's Report of Occupational Injury and 
Illness Quarterly Summary; Form LDOL-WC-
1017A 

 

 

 

 EMPLOYEE'S QUARTERLY REPORT OF EARNINGS 

     You must submit this Report to your workers' compensation insurer within 14 days.   Your workers' compensation benefits may be suspended if you do not 
timely submit this Report.  You would be entitled to all suspended benefits after this report is provided to your Insurer, if you are otherwise eligible for benefits. 

     You do not have to file this report if you have timely filed all necessary LDOL-WC-1020 Forms, or if you have only received medical benefits. 

DO NOT leave any blanks on this Report.  Print or type all responses, and use N/A (not applicable) or -0- (zero) where appropriate. 

1.  The information in this Report is true for the period beginning                                       ,  20          and ending                                            , 20          . 

2.  The name and address of the employer that I am receiving benefits from is: _________________________________________________________ 

3.  Did you work for this employer in the past quarter?_____________________________________________________________________________ 

 If yes, how much were your gross wages? $ ________________________________________ 

4.  Did you work for any other employer in the past quarter?                                          If yes, the name and address of the employer is_______________ 
                                If yes, how much were your gross wages? $__________ 

5.  Did you have any earnings through self employment in the past quarter?                      If yes, how much?  $_____________ 

6.  Did you receive any unemployment compensation benefits in the past quarter?           If yes, how much? $______________ 

7.  I received $                          in old age benefits under Title ll of the Social Security Act. 

8.   I received $                          in Social Security Disability Benefits or  other disability benefits. 

 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:302 (February 1999). 

 

§6657. Employee's Monthly Report of Earnings; Form 
LDOL-WC-1020 

 

 EMPLOYEE CERTIFICATION 

 

     I certify that I can read the English language, that I have this entire document and understand its contents, and that I understand I am held responsible for 
this information.  I certify my answers are complete and true, and certify my compliance with the Louisiana Workers' Compensation Act. 

 

 ____________________________________________________________      _____________________________________________ 
          PRINT NAME                                  SIGNATURE             SOCIAL SECURITY NUMBER 

 

                                                                                                                                 (           )______________________________________ 
       ADDRESS                                     CITY                        STATE / ZIP                                 PHONE NUMBER 

                            

                                                                                                                                            _____________________________________________ 
               EMPLOYER NAME                              DATE 

 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:304 (February 1999). 
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§6659. Employee and Employer Certificate of 
Compliance; Form LDOL-WC-1025 

 

 
 EMPLOYEE 

 CERTIFICATE OF COMPLIANCE 

      You must submit this form to your employer's workers' compensation insurer or to your employer within 14 days of its receipt. Your workers' 
compensation benefits may be suspended if you do not timely submit this Certification. You would be entitled to all suspended benefits after this 
Certification is provided to your insurer, if you are otherwise eligible for benefits. 

 It is unlawful for you to work and receive workers' compensation indemnity disability, except for supplemental earnings benefits. Supplemental 
earnings benefits are paid when an employee is able to work, but is unable to earn 90 percent or more of his pre-injury wages as a result of a job related 
accident. As an injured worker, you must notify your employer or insurer of the earning of any wages, changes in employment or medical status, receipt of 
unemployment benefits, receipt of social security benefits and receipt of retirement benefits. If you receive benefits for more than 30 days, you will be 
required to certify your earnings to your insurer quarterly. 

     It is unlawful for you to receive workers' compensation indemnity disability benefits and unemployment benefits at the same time, except for 
permanent partial disability benefits. Permanent partial disability benefits are paid solely for amputation or for anatomical loss of use of a body part or 
function. If you violate this provision, you may be fined up to $10,000, imprisoned up to 90 days, or both. 

       It is unlawful for you to willfully make, or to assist or counsel someone else to make, a false statement or representation in order to obtain or to defeat 
workers' compensation benefits. If you violate this provision, you may be fined, imprisoned, or both, as follows: 

Unlawful Benefits      Fine                                  Imprisonment 

$10,000 or more      up to $10,000       up to 10 years, with or without hard labor 

$2,500 or more but less            

than $10,000      up to $ 5,000       up to 5 years, with or without hard labor 

less than $2,500     up to $500        up to 6 months  

In addition to these criminal penalties, you may be assessed a civil penalty of up to $5,000 and may forfeit your right to receive workers' compensation 
benefits. 

 

 EMPLOYEE CERTIFICATION 

        I certify that I can read the English language, that I have read this entire document and understand its contents, and that I understand I am held 
responsible for this information. I certify my compliance with the Louisiana Workers' Compensation Act. 

____________________________________________________  _______________________  ______________________________  
Print Name               Signature   Social Security Number    Date 

                                                                                                            (         )_______________________________________ 
Address             City         State / Zip                 Phone Number 

 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Workers' Compensation Administration, LR 
25:305 (February 1999). 
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§6661. Employee's Quarterly Report of Earnings; Form 
LDOL-WC-1026 

 

 EMPLOYEE'S QUARTERLY REPORT OF EARNINGS 

    You must submit this Report to your workers' compensation insurer within 14 days. Your workers' compensation benefits may be suspended if you do not 
timely submit this Report. You would be entitled to all suspended benefits after this report is provided to your Insurer, if you are otherwise eligible for benefits. 

     You do not have to file this report if you have timely filed all necessary LDOL-WC-1020 Forms, or if you have only received medical benefits. 

DO NOT leave any blanks on this Report. Print or type all responses, and use N/A (not applicable) or -0- (zero) where appropriate. 
1.  The information in this Report is true for the period beginning                                       ,  19          and ending                                      , 19___ 
2.  The name and address of the employer that I am receiving benefits from is: _____________________________________________________________ 
  __________________________________________________________________________________________________________________________ 
3.  Did you work for this employer in the past quarter? ________________________________________________________ 

If yes, how much were your gross wages? $ ________________________________ 
4.  Did you work for any other employer in the past quarter?                                         If yes, the name and address of the employer is ___________________ 
  ___________________________________________________________________________If yes, how much were your gross wages? $ _____________ 
5.  Did you have any earnings through self employment in the past quarter?                      If yes, how much?  $ __________________ 
6.  Did you receive any unemployment compensation benefits in the past quarter?           If yes, how much? $____________________ 
7.      I received $                          in old age benefits under Title ll of the Social Security Act. 
8.      I received $                          in Social Security Disability Benefits or  other disability benefits. 

EMPLOYEE CERTIFICATION 
 
     I certify that I can read the English language, that I have this entire document and understand its contents, and that I understand I am held responsible for this 
information.  I certify my answers are complete and true, and certify my compliance with the Louisiana Workers' Compensation Act. 
 
______________________________________________________________________________                   ________________________________________ 
 PRINT NAME                                   SIGNATURE            SOCIAL SECURITY NUMBER 
 
______________________________________________________________________________                  (_____)__________________________________ 
ADDRESS                                     CITY                           STATE / ZIP                                     PHONE NUMBER 
                            
                                                                                                                                                                        __________________________________________ 
EMPLOYER NAME                                  DATE 

 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation Administration, LR 
25:307 (February 1999). 
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§6662. Attorney Fee Notice of Lien; Form LDOL-WC-
1027 

Attached hereto and designated as "Attachment Number 16." 

DOCKET NO.:               

CLAIMANT:                

REPRESENTATIVES:            

EMPLOYER:               

NOTICE OF LIEN 

 Pursuant to Section 5547(B) of the hearing rules of the Office of 
Workers' Compensation Administration,    serves notice upon this 
Honorable Court and all parties to the above entitled claim that (he/she/it) 
represented the claimant from (date) to (date) and hereby asserts a lien on 
the proceeds of the claim for unpaid attorney fees. 

Respectfully submitted, 

            

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1310.1. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workers' Compensation 
Administration, LR 25:1873 (October 1999). 

§6663. Scheduling Order; Form LDOL-WC-1028 
Attached hereto and designated as "Attachment Number 17." 

CLAIMANT DOCKET NUMBER: 
  OFFICE OF WORKERS' COMPENSATION 
VERSUS 
  DISTRICT  __ - _______________ 
EMPLOYER STATE OF LOUISIANA 

SCHEDULING ORDER 
 

On ________________, a scheduling conference was held pursuant to 
Section 6001 of the hearing rules of the Office of Workers' Compensation 
Administration.  

PRESENT: 
_______________________ representing ________________________ 
_______________________ representing ________________________ 
_______________________ representing ________________________ 

IT IS ORDERED: 
1. Amendment to pleadings: 
2. Discovery anticipated by the parties: 
3. All amendments to pleadings are to be filed by   
4. The cut-off date for discovery is  
5. All pre-trial motions are to be filed by   
6. The pre-trial conference is scheduled on  __________ at _  __. M 
7. The pre-trial mediation will be held on   
8. Trial is scheduled for   

IT IS FURTHER ORDERED that a pre-trial statement shall be 
filed ten days prior to the pre-trial conference. The attorneys who will try 
the case shall participate in the pre-trial conference unless prior to the 
conference the Judge grants permission for other representatives to attend. 
Whoever participates in the conference must be familiar with the case and 
have authority to discuss the possibilities of settlement and stipulations. 
________________________, LOUISIANA, THIS _____ DAY OF 
______________, 20__ 

 
  __________________________ 
  Judge 
  Office of Workers' Compensation 

  District _____ 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:1310.1. 
HISTORICAL NOTE: Promulgated by the Louisiana 

Department of Labor, Office of Workers' Compensation 
Administration, LR 25:1873 (October 1999). 
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Title 40 
LABOR AND EMPLOYMENT 

Part III.  Workers' Compensation Second Injury Board 
 

Chapter 1.  General Provisions 
§101. Authority 

A. These rules of practice and procedure are 
promulgated by the authority of R.S. 49:950 et seq., as 
amended, the Administrative Procedure Act. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
49:950. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:145 (February 1975), amended LR 3:48 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:179 (February 1991). 
§103. Domicile of Board, Time of Meeting, Special 

Meetings 

A. The board shall be domiciled in Baton Rouge, 
Louisiana. It shall hold its regular meeting on the first 
Thursday of each month. Special meetings may be called 
upon giving three days' advance notice thereof. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1372. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:145 (February 1975), amended LR 3:49 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:179 (February 1991). 

§105. Definitions 

A. By reference, all of the definitions set forth and 
contained in R.S. 49:950 through 49:966, inclusive, are 
incorporated herein, and for the purpose of hearings to be 
held hereunder, the following definitions shall prevail. 

ApplicantCthe employer or insurer making claim for 
reimbursement from the Workers' Compensation Second 
Injury Fund. 

BoardCthe Office of Workers' Compensation, Second 
Injury Board. 

HearingCa hearing called by the board under the 
authority of R.S. 23:1378, Subsection C. 

Hearing OfficerCthe chairman or vice chairman or any 
other person determined by the board to be qualified to 
conduct hearings on its behalf. 

InsurerCthe workers' compensation insurance carrier of 
an employer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:145 (February 1975), amended LR 3:49 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:179 (February 1991). 

§107. Presentation of Claim for Reimbursement from 
Second Injury Fund, Timely Filing Thereof 

A. Within one year after the first payment of either 
compensation or medical benefits, the employer or his 
insurer, whichever of them makes the payments or becomes 
liable therefor, shall notify the board in writing of such facts 
and furnish such other information as may be required for 
the board to determine if the employer or his insurer is 
entitled to reimbursement from the Workers' Compensation 
Second Injury Fund. No employer, insurer, servicing agent 
or self-insured association shall be reimbursed unless the 
board is notified within one year from the date of the first 
payment of either compensation or medical benefits. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:49 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:180 (February 1991), amended by the 
Department of Labor, Office of Workers' Compensation, Second 
Injury Board, LR 22:34 (January 1996). 

§109. Disposition of Claim 

A. The board shall conduct such investigations, order 
such hearings and take such other actions as it finds 
necessary to make an intelligent decision on the claim. At 
least 30 days prior to the date of the board meeting at which 
a decision on the claim is to be made, all interested parties 
shall be notified of the following: 

1. the date, time, place and purpose of the meeting; 

2. that a formal hearing on the claim pursuant to the 
provisions of R.S. 49:955 may be requested provided such 
request is made in writing and is received in the office of the 
board at least 10 days prior to the date of said meeting; and 

3. that unless a formal hearing is requested as 
provided in §109.A.2, the board will render its decision on 
the claim at said meeting. 

B. Where no hearing is requested, the board shall issue a 
written decision as soon after said meeting as the facts and 
circumstances will allow. Parties shall be notified by mail of 
such decision. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:49 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:180 (February 1991). 

§111. Commencement of Hearings 

A. As authorized by R.S. 23:1378.C and these rules of 
practice and procedure, hearings may be instituted by the 
board on timely request by the applicant or, at any time, on 
the board's own motion. No request by the applicant for a 
hearing shall be effective unless it is made in writing and 
received in the office of the board at least 10 days prior to 
the date of the board meeting at which a decision on the 
claim is to be made as set forth in §109. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:49 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:180 (February 1991). 

§115. Notice 

A. The board shall notify the applicant at least 15 days 
prior to the hearing and such notice shall conform to the 
requirements of R.S. 49:955. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:49 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:180 (February 1991). 

§117. Answer or Appearance 

A. The applicant may file an answer or otherwise make 
an appearance on or before the date fixed for the hearing. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:50 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:180 (February 1991). 

§119. Leave to Intervene Necessary 

A. Persons, other than the original parties to any 
proceedings, whose interests are to be directly and 
immediately affected by the proceedings, shall secure an 
order from the board or hearing officer appointed by it 
granting leave to intervene before being allowed to 
participate; provided that the granting of leave to intervene 
in any matter or proceeding shall not be construed to be a 
finding or determination of the board or hearing officer for 
purposes of court review or appeal. 

B. Petitions for leave to intervene must be in writing and 
must clearly identify the proceeding in which it is sought to 
intervene. Such petition must set forth the name and address 
of the petitioner and contain a clear and concise statement of 
the direct and immediate interest of the petitioner in such 
proceedings, stating the manner in which such petitioner will 
be affected by such proceedings, outlining the matters and 
things relied upon by such petitioner as a basis for his 
request to intervene in such cause, and, if affirmative relief is 
sought, the petition must contain a clear and concise 
statement of relief sought and the basis thereof, together 
with a statement as to the nature and quality of evidence 
petitioner will present if such petition is granted. 

C. Petitions to intervene and proof of service of copies 
thereof on all other parties of record shall be filed not less 
than two days prior to the commencement of the hearing. 
Thereafter, such petition shall state a substantial reason for 
such delay; otherwise, such petition will not be considered. 

D. If a petition to intervene shows direct and immediate 
interest in the subject matter of the proceeding or any part 
thereof and does not unduly broaden the issues, the board 
may grant leave to intervene or otherwise appear in the 
proceeding with respect to the matters set out in the 
intervening petition, subject to such reasonable conditions as 
may be prescribed. If it appears during the course of a 
proceeding that an intervenor has no direct or immediate 
interest in the proceeding, and the public interest does not 
require his participation therein, the board may dismiss him 
from the proceeding. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:50 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:180 (February 1991). 

§121. Default in Answering or Appearing 

A. In the event of the failure of any respondent to answer 
or otherwise appear within the time allowed, and provided 
that the foregoing rules as to service have been complied 
with, the respondent or respondents so failing to answer or 
otherwise plead to or to appear, shall be deemed to be in 
default, and the allegations of the complaint, petition or 
order to show cause, as the case may be, together with the 
evidence to support the same, shall be entered into the record 
and may be taken as true and the order of the board entered 
accordingly. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:50 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:181 (February 1991). 
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§123. Hearing Procedure 

A. Hearing held under these rules and regulations shall 
be conducted by the board, or by its designated hearing 
officer, in accordance with the rules and procedures set forth 
in R.S. 49:956. 

1. The chairman of the board or the vice chairman in 
the absence of the chairman or the hearing officer assigned 
to the matter shall announce the title and docket number of 
the proceedings before the board and direct a reading into 
the record of the notice of hearing together with the written 
appearances of the applicant and shall note the subpoenas 
issued and returns thereon. Attorneys and/or other 
representatives of the applicant shall be recognized along 
with the representatives of the board and other proper 
parties. 

2. The applicant shall then present his evidence 
subject to cross examination by the board and other proper 
parties in those cases where the applicant requested the 
hearing be held. 

3. The board shall then present its evidence subject to 
cross examination by the applicant and other proper parties. 

4. Where the board has called the hearing on its own 
motion, the order of presentation of evidence shall be 
reversed. 

5. The board may make an informal disposition of the 
case by stipulation, agreed settlement, consent order or 
default. 

6. The board shall render its final decision and order 
in accordance with R.S. 49:958. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:50 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:181 (February 1991). 

§125. Finality of Board's Decision 

A. The decision of the board shall be final. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:50 (January 1977), LR 
3:498 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:181 (February 1991). 

§127. Appeal 

A. An appeal from an adverse final decision of the board, 
as to liability under the Act or the amount of such liability or 
both, may be taken by the aggrieved party provided such 
appeal is filed, pursuant to the provisions of R.S. 23:1378.E, 
within 30 days after the date shown on the written notice of 
said final decision. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:50 (January 1977), LR 
3:498 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:181 (February 1991). 

§129. Stenographic Record of Hearing 

A. At the expense of and at the written request made not 
less than five days prior to the date set for the hearing by any 
person affected by the hearing, the board or the person 
designated by it to hold the hearing shall cause a full 
stenographic record of the proceedings to be made by a 
competent stenographic reporter and, if transcribed, such 
records shall be made a part of the record of the board of the 
hearing. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:147 (February 1975), amended LR 3:51 (January 1977), LR 
3:498 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:181 (February 1991). 

§131. Docket 

A. When a hearing is instituted, it shall be assigned a 
number and entered with the date of its filing on a separate 
page of docket provided for such purpose. The board shall 
establish a separate file for each such docketed case, in 
which shall be systematically placed all papers, pleadings, 
documents, transcripts, evidence and exhibits pertaining 
thereto, and all such items shall have noted thereon the 
docket number assigned and the date of filing. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
1:146 (February 1975), amended LR 3:49 (January 1977), LR 
3:497 (December 1977), amended by the Department of 
Employment and Training, Office of Workers' Compensation, 
Second Injury Board, LR 17:181 (February 1991).  

Chapter 3.  Assessments 
§301. Assessment; Calculation of Rate 

A. The board shall determine the amount of the total 
assessment to be collected which shall not exceed 125 
percent of the disbursements made from the fund in the 
preceding fiscal year. 

B. The assessment rate shall be calculated by dividing 
the total assessment by the total workers' compensation 
benefits as reported to the Office of Workers' Compensation 
on Form LDOL-WC-1000. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376 and R.S. 23:1377. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
22:35 (January 1996). 
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§303. Assessment; Due Date; Notice 
A. Each reporting entity shall be assessed an amount 

determined by multiplying the assessment rate times the 
total reported workers' compensation benefits paid by that 
entity. 

B. The board shall set the date that the assessment shall 
be due and shall provide notice to all entities assessed at 
least 30 days prior to such due date. 

C. An assessment notice shall be prepared and mailed to 
each entity filing an annual report and for which an 
assessment is due. The notice shall be sent certified mail, 
return receipt requested. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376 and R.S. 23:1377.  

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
22:35 (January 1996). 
§305. AssessmentsCFailure to Pay; Penalties; 

Collection 
A. Any entity assessed, shall remit the amount of the 

assessment within 30 days of the date of notice or by the due 
date set forth in the notice if greater than 30 days. The 
official United States Postal Department postmark shall be 
the basis for determining compliance with this requirement. 

B. Any entity failing to pay by the due date may be 
assessed a penalty of 20 percent of the unpaid assessment for 
each 30 days, or portion thereof, that the assessment remains 
unpaid. 

C. Payments received by the office shall be applied first 
to penalties assessed and then to the outstanding second 
injury fund assessment. 

D. The assessment and/or penalties imposed pursuant to 
this Section shall be pursued for collection by the procedures 
used for collection of an open account. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376 and R.S. 23:1377.  

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
22:35 (January 1996). 
§307. Ineligibility for Reimbursement 

A. Any entity required by law to make an annual 
payment or payments into the fund, but which has not made 
such annual payment or payments, shall be ineligible for 
reimbursement from the fund for injuries occurring during 
such period of nonpayment of assessment. 

B. Except as provided in R.S. 23:1378(A)(7), any entity 
that is not required by law to make an annual payment or 
payments into the fund shall be ineligible for reimbursement 
from the fund. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1376 and R.S. 23:1377.  

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workers' Compensation, Second Injury Board, LR 
22:35 (January 1996).  
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Title 40 
LABOR AND EMPLOYMENT 
Part IV.  Employment Security 

Subpart 1.  Board of Review 
 

Chapter 1.  Appealed Claims for 
Board of Review 

§101. Office and Officers of the Board of Review 

A. The Office of the Board of Review, hereinafter 
referred to as "the board," shall be domiciled in the Office of 
Regulatory Services Administrative Office Building in Baton 
Rouge, Louisiana. 

B. The board shall elect a chairman, vice-chairman and 
secretary, from its membership, all of whom shall serve at 
the pleasure of the majority of the board. The chairman shall 
not be denied any right of membership. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:485 (June 1989), 
amended by the Department of Employment and Training, Board of 
Review, LR 17:36 (January 1991). 

§103. Time and Place of Meeting of the Board 

A. All meetings of the board shall be called by the 
chairman or by a majority of the board. The chairman shall 
notify the members of the board of any meeting in writing at 
least three days in advance, unless such notice is waived by 
the members. All meetings shall be held at the office of the 
board, or at any place within the state designated in the call. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:485 (June 1989), 
amended by the Department of Employment and Training, Board of 
Review, LR 17:36 (January 1991). 

§105. Quorum 

A. Except as otherwise expressly provided in these rules, 
two members of the board shall constitute a quorum, until 
January 1, 1989, at which time three members will constitute 
a quorum, as per Act R.S. 23:1652 of the 1988 Regular 
Session of Louisiana Legislature. In the absence of the 
chairman, the vice-chairman shall act as chairman. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:485 (June 1989), 
amended by the Department of Employment and Training, Board of 
Review, LR 17:36 (January 1991). 

§107. Computation of TimeCSaturdays, Sundays and 
Holidays 

A. Whenever these rules prescribe a time for the 
performance of any act, Saturdays, Sundays and legal 
holidays (half holiday is considered a legal holiday) in the 
state of Louisiana shall count as any other days, except that 
when the time prescribed for the performance of an act 
expired on a Saturday, Sunday or a legal holiday in 
Louisiana, such time shall extend to and include the next 
succeeding day that is not a Saturday, Sunday or such legal 
holiday, provided that, when the time for performing any act 
is prescribed by statute, nothing in these rules shall be 
deemed to be a limitation or extension of the statutory time 
fixed. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:485 (June 1989), 
amended by the Department of Employment and Training, Board of 
Review, LR 17:36 (January 1991). 

§109. Appeals to the Administrative Law Judge 
(Appeals Tribunal) 

A. The party appealing from the agency's initial 
determination shall file, at the office or itinerant point of the 
Office of Regulatory Services, a notice of appeal (Form 
LBR-1), setting forth information required therein within 15 
days after date notification was given or was mailed to his 
last known address. 

B. It is hereby further provided that any letter written by 
claimant or employer to the Office of Regulatory Services or 
the board disputing the determination or appeal decision 
may be accepted in lieu of a formal form of appeal, Form 
LBR-1, provided said letter is received by any office of the 
Office of Regulatory Services or by the board within 15 days 
after notification, was given or was mailed to his last known 
address. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:485 (June 1989), 
amended by the Department of Employment and Training, Board of 
Review, LR 17:36 (January 1991). 

§111. Notice of Hearing 

A. A notice of hearing (Form LBR-2 or Form LBR-2T) 
shall be mailed to all parties to the appeal at least 10 days 
prior to the date of the hearing, specifying the place and time 
of the hearing. 
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AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:486 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:36 (January 1991). 

§113. Postponements, Continuances, Reopenings, and 
Rehearings 

A. Continuances or Postponements 

1. A scheduled hearing may be postponed or 
continued by the administrative law judge for good cause, 
either upon his own motion or upon a showing of good cause 
by written request of a party, submitted to the administrative 
law judge whose name and address appear on the notice of 
hearing. Written notice of the time and place of a postponed 
or continued hearing shall be given to the parties or their 
named representatives. 

2. The administrative law judge shall provide written 
denial to any party whose written request for postponement 
or continuance is received after his decision has been 
mailed. The requesting party shall also be provided written 
notice of his right either to file written request for a 
reopening of hearing before the administrative law judge 
within seven days from the date of mailing of the decision 
on the claim or to file further appeal to the board of review 
under §109 and §125. The untimely request for 
postponement or continuance shall not itself be treated as an 
appeal of the decision to the board of review. An appeal may 
also be timely filed by a party before the board of review 
under §109 and §125 after a written response to the request 
for reopening is issued by the administrative law judge. 

3. Any such request of a party and response of the 
administrative law judge shall be incorporated in the case 
file. 

B. If the appellant, who is the party who files the appeal 
before the Appeals Tribunal, fails to appear within 15 
minutes after the scheduled hearing time at an in-person 
hearing, or fails to be available to receive the telephone call 
to participate in a scheduled telephone hearing at the 
scheduled hearing time, the administrative law judge shall 
order the appellant in default and issue a dismissal of appeal. 
In such event, the agency determination shall become the 
final decision. Written notice of default of the appellant and 
dismissal of the appeal shall be mailed to the parties. The 
appellant either may file a written request for reopening 
before the administrative law judge, with a showing of good 
cause, within seven days of the date of mailing of the 
dismissal decision or may file an appeal before the board of 
review under §109 and §125. If such appellant is denied a 
reopening by the administrative law judge, any such request 
shall be forwarded to the board of review as an appeal as of 
the date of the written request for reopening. If it is 
determined by the administrative law judge on reopening or 
by the board of review on appeal that the appellant has 
shown good cause for his nonappearance, the dismissal shall 
be vacated and a new hearing on the merits shall be 
scheduled.  

C. If the appellee, who is the party whose agency 
determination is being appealed by another party before the 
appeals tribunal, fails to appear at the scheduled hearing 
time of an in-person hearing, or fails to be available to 
receive the telephone call to participate in a scheduled 
telephone hearing at the scheduled hearing time, the 
administrative law judge shall proceed to conduct the 
hearing and issue a decision on the merits based upon the 
administrative record and any evidence and testimony 
presented by the appellant. The appellee may either file a 
written request for reopening before the administrative law 
judge, with a showing of good cause, within seven days of 
the date of mailing of the decision or may file an appeal 
before the board of review under §109 and §125. If such 
appellee is denied a reopening by the administrative law 
judge, any such request shall be forwarded to the board of 
review as an appeal as of the date of the written request for 
reopening. If it is determined by the administrative law 
judge on reopening or by the board of review on appeal that 
the appellee has shown good cause for his non-appearance, 
the decision shall be vacated, and a new hearing on the 
merits shall be scheduled.  

D. The administrative law judge or the board of review 
shall make a determination of good cause for failure to 
appear only if the written request for reopening or the appeal 
filed by the party contains a statement of the reason(s) for 
his failure to act in a timely manner and reasonably justifies 
a finding of good cause to excuse such failure. 

E. Good Cause for Reopening 

1. To determine whether good cause has been shown 
in a request for reopening or in an appeal to excuse the 
failure of a party to appear, the administrative law judge and 
the board of review shall consider any relevant factors, 
including, but not limited to: 

a. reasonably prudent behavior; 
b. untimely receipt of notice; 
c. administrative error; 
d. reasons beyond control or avoidance; 
e. reasons unforeseen; 
f. timely effort to request continuance; 
g. physical inabilities; 
h. degree of untimeliness; or 
i. prejudice to parties. 

2. Failure to provide timely notice of change or 
correction of address shall not establish good cause for 
failure to appear, unless the party satisfactorily demonstrates 
his reasonable belief in his request or appeal that such notice 
was not needed or had been provided. 

3. The basis of any determination by the 
administrative law judge or the board of review relating to 
good cause must be provided in the written response or 
decision. The fulfillment of each of the above factors is not 
required in any such response or decision for the 
establishment of good cause for failure to appear.  
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F. A written request for reopening before the 
administrative law judge may be filed within seven days of 
the date of mailing of his decision or an appeal to the board 
of review may be filed under §109 and §125 by any party for 
admission of additional evidence upon the showing of good 
cause that any such evidence is newly discovered or was 
unavailable or unknown at the time of the hearing. 

G. The term party or parties, as used in these rules, shall 
mean the claimant and the employer or any legal or 
designated representative thereof, including the 
administrator in those appeals in which he is specified as a 
party under R.S. 23:1629. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1631. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:486 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:36 (January 1991), repromulgated 
by the Department of Labor, Office of Employment Security, Board 
of Review LR 23:76 (January 1997). 

§115. Conduct of Hearing before Administrative Law 
Judge 

A. The administrative law judge shall preside over the 
hearing. All testimony shall be given under oath or 
affirmation. The administrative law judge shall have the 
right to question and cross-examine all witnesses. Each party 
to the appeal, or their representatives, shall have the right to 
question their own witnesses and to cross-examine the 
opposing parties and witnesses. 

B. Only testimony pertinent to the issue involved in the 
appeal shall be admitted by the administrative law judge. 

C. Technical rules of evidence need not be complied 
with so long as all parties are given an opportunity to fully 
present their case. 

D. Hearsay testimony is admissible, but may only be 
considered by the administrative law judge in making his 
decision to substantiate or corroborate other direct evidence. 

E. Expunged criminal records shall not be deemed 
admissible evidence. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:486 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:37 (January 1991). 

§117. Authority to Separate Witnesses (Placing 
Witnesses under the Rule) 

A. Either party or the administrative law judge may 
require that a witness may be excluded from the hearing 
room. Witnesses who are excluded from the hearing shall be 
instructed not to discuss the case with anyone except the 
attorney or representative of the party on whose behalf they 
have been called. This shall not apply to the parties to the 
appeal or their attorney or representative. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:486 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:37 (January 1991). 

§119. Additional Testimony 

A. The administrative law judge may take such 
additional testimony as he deems necessary for a fair 
determination of the issues upon notice to all parties to the 
appeal as provided in §111. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:486 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:37 (January 1991). 
§121. Stipulation of Facts 

A. Parties to an appeal, with consent of the 
administrative law judge, may jointly stipulate the facts, in 
advance, in writing, or at the hearing. The administrative law 
judge may decide the appeal on the basis of the stipulation 
or, if he deems necessary, he may hold a hearing and take 
further testimony after giving notice as provided in §111. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:486 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:37 (January 1991). 

§123. Decision of Administrative Law Judge 

A. The administrative law judge shall render a decision 
as soon as reasonably possible on all issues involved. This 
decision will be in writing and will contain a statement of 
the facts found, the reasons therefor, and the conclusion 
reached. Copies of the administrative law judge's decision 
will be mailed to the parties to the proceeding, as defined in 
§113. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:486 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:37 (January 1991). 
§125. Appeals to Board 

A. Any party aggrieved by the decision of the 
administrative law judge may, within the time and the 
manner specified in §109, file an application for appeal to 
the board. 

B. Upon receipt thereof, the board may, on the basis of 
the evidence previously submitted to the administrative law 
judge, affirm, modify, or reverse the findings and 
conclusions of the administrative law judge. 

C. If the board deems it necessary to take additional 
evidence or decides to hear oral argument, a hearing shall be 
fixed and all parties shall be notified thereof as provided in 
§111. 
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D. The board may, at its discretion, remand the case to 
the administrative law judge for the taking of such additional 
evidence as the board may direct. Notice thereof shall be 
given as provided in §111. 

E. Either party may submit written briefs to the board for 
its consideration at any time before the case is taken under 
advisement. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:37 (January 1991). 
§127. Notification of Appeal 

A. All applications for appeals shall be acknowledged 
and the opposing party shall be duly notified. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:38 (January 1991). 

§129. Decision of the Board 

A. The board shall, as soon as possible, announce its 
decision, including its findings of fact and conclusions in 
support thereof, or it may adopt the decision of the 
administrative law judge as its own. 

B. The decision shall be in writing and shall be signed by 
the members of the board who considered the appeal. If the 
decision is not unanimous, the decision of the majority shall 
control. Dissenting opinions may be filed setting forth the 
reason for dissent. Copies of the board's decision will be 
mailed to the parties as defined in §113. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:38 (January 1991). 

§131. Issuance of Subpoenas 

A. Requests for subpoenas must be submitted in writing. 
They shall contain the name and address of the witness and a 
statement of what is intended to be proven by his or her 
testimony. Such request must be received by the 
administrative law judge or board at least 72 hours prior to 
the time for which the hearing is scheduled. If a request is 
timely made but service is not perfected or cannot be 
perfected in time for the appearance of the witness, this shall 
be grounds for a postponement. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:38 (January 1991). 

§133. Representation before the Administrative Law 
Judge and Board 

A. Any individual may appear for himself, and/or may 
be represented by counsel or other duly authorized agent, in 
any proceeding before the administrative law judge or board. 
Any partnership may be represented by any of its members 
or a duly authorized representative. Any corporation or 
association may be represented by an officer or a duly 
authorized representative. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:38 (January 1991). 
§135. Disqualification of Representative 

A. The administrative law judge or the board may refuse 
to allow any person to represent others in any proceeding 
before them whom they find guilty of contumacy or 
unethical conduct, or who intentionally and repeatedly fails 
to observe the pertinent provisions of the Louisiana 
Employment Security Law, R.S. 23:1471, et seq. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:38 (January 1991). 
§137. Availability of Rules 

A. Copies of these rules shall be made available at all 
area offices of the Office of Regulatory Services and may be 
inspected by any interested party. Copies of these rules may 
be requested from the board by parties having need thereof. 

AUTHORITY NOTE: Promulgated in accordance with Act 97 
of 1936 as amended. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:38 (January 1991).  

Chapter 3.  Employment Security 
Law 

§301. Authority 
A. By virtue of the authority vested in the administrator 

of the Office of Regulatory Services of the State of 
Louisiana by the Louisiana Employment Security Law, R.S. 
23:1471-1713 (Act 97 of 1936), as amended, and in order to 
establish uniform procedure under said law, the following 
regulations have been and are adopted and prescribed and all 
other regulations now in effect are hereby rescinded, but 
remain in full force and effect relative to all matters arising 
prior to the effective date of the hereinafter prescribed and 
adopted regulations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:487 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:38 (January 1991). 
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§305. Posting of Cards, Statements and Material 
Relating to the Louisiana Employment Security 
Law, R.S. 23:1471-1713 as Amended 

A. All employers shall follow the instructions issued 
them by the administrator relative to the posting and 
maintaining in prominent locations in their places of 
business where they may be read by the public and all 
workers, such cards, statements and materials relating to 
unemployment compensation as are prescribed by the 
administrator. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:488 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:39 (January 1991). 
§307. Contributions, Interest, Mailing Date of 

Contributions and Contribution Reports 

A. Accrual and Due Date of Contributions 

1. PeriodCOctober 1, 1940, and Thereafter. On and 
after October 1, 1940, contributions shall accrue quarterly 
with respect to wages paid within each calendar quarter for 
employment occurring on and after July 1, 1940. 

2. Contributions due on wages paid during the period 
beginning July 1, 1940, and ending March 31, 1964, shall 
become due and shall be paid on or before the 25th day of 
the month following the calendar quarter in which such 
contributions accrue. 

3. Contributions due on wages paid on or after April 
1, 1964, shall become due and shall be paid on or before the 
last day of the month following the calendar quarter in 
which such contributions accrue. 

B. Interest. Interest prescribed by law on all overdue 
contributions shall accrue on or after the day following the 
due date on any contribution payments up to and including 
the date of payment. 

C. Payment of Contributions by Mail. Payment of 
contributions received through the mail shall be deemed to 
have been made and received as of the date shown by the 
postmark thereon. 

D. Accrual and Due Date of Contributions by Employers 
who become Subject within the Calendar Year 

1. With respect to contributions due on wages paid up 
to and including March 31, 1964, the first contribution 
payment of an employing unit which becomes an employer 
under the Louisiana Employment Security Law at any time 
during the calendar year, shall become due on, and shall be 
paid on or before the 25th day of the month following the 
calendar quarter in which such employing unit becomes an 
employer. 

2. With respect to contributions due on wages paid on 
and after April 1, 1964, the first contribution payment of an 
employing unit which becomes an employer under the 

Louisiana Employment Security Law at any time during the 
calendar year, shall become due on, and shall be paid on or 
before the last day of the month following the calendar 
quarter in which such employing unit becomes an employer. 

3. The first contribution payment of an employer 
becoming liable during a calendar year shall include all 
contributions with respect to wages paid for employment 
occurring on and after January 1 of the calendar year up to 
and including the end of the calendar quarter in which the 
employing unit becomes an employer. The first contribution 
payment of an employing unit which (voluntarily) elects 
with the written approval of the administrator to become an 
employer shall accrue at the end of the calendar quarter with 
respect to wages for employment occurring on and after the 
date on which such election was approved, and shall be due 
and paid on or before the last day of the calendar month 
following the calendar quarter during which the conditions 
of becoming an employer are satisfied. 

E. Whereas, due to circumstances beyond the control of 
the Office of Regulatory Services of the state of Louisiana it 
has been impossible to furnish employers with forms for the 
preparation of contributions and payroll reports for 
completion and filing with respect to wages paid during the 
second calendar quarter of 1971 prior to July 20, 1971; and, 
whereas such delay will not afford employers sufficient time 
to prepare and file said contribution and payroll reports by 
July 31, 1971, as prescribed elsewhere in this regulation; 
notwithstanding any of the other provisions of this 
regulation, the time for filing contribution and payroll 
reports with respect to wages paid by employers during the 
second calendar quarter of 1971 is hereby extended to the 
23rd day of August, 1971. All contribution and payroll 
reports and remittances due on said reports which are 
received or postmarked on or before said August 23, 1971, 
shall be deemed to have been filed timely for all of the 
purposes of this regulation and for all purposes of the 
Louisiana Employment Security Law. This Section shall be 
applicable only with respect to the second calendar quarter 
of 1971 and no further. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:488 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:39 (January 1991). 

§309. Reports on Magnetic Media 

A. Taxed employers who report 250 or more employees 
in any calendar quarter must file their quarterly wages as 
required by R.S. 23:1531 on a magnetic medium using a 
format prescribed by the Department of Labor. A magnetic 
media wage report may contain information for more than 
one employer. Employers with less than 250 employees may 
elect to use magnetic reporting. Reporting as required by this 
rule shall commence beginning with the quarter ending 
March 31, 1982, and each quarter thereafter as follows: the 
three months ending March 31, June 30, September 30, and 
December 31. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Employment Security, LR 
18:372 (April 1992). 
§311. Instructions on Reports 

A. Each employing unit shall comply with instructions 
pertaining to the contents and due date of any report issued 
or required by the administrator. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:488 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:39 (January 1991). 

§313. Records 

A. Each employing unit shall establish records with 
respect to employment performed for it as hereinafter 
indicated and shall preserve such records, including those 
now existing for a period of not less than five years after the 
calendar year in which the remuneration with respect to such 
services was paid. 

1. For each worker: 
a. name; 
b. social security number; 
c. place in which his services are performed, or if 

there is no one such place, then his base of operations; 
d. date on which he was hired, rehired, or returned 

to work after temporary lay-off and date separated from 
work; 

e. his remuneration paid for employment occurring 
on or after July 1, 1940, and period from which payable, 
showing separately: 
 i. cash remuneration, including special payments; 

 ii. reasonable cash value or remuneration in any 
medium other than cash, including special payments; and 

 iii. special payments, included in §313.A.1.a and b 
(any payments such as bonuses, gifts, etc) and the year in 
which the services for which the payments were made were 
rendered; 

f. amounts paid him as allowance or reimbursement 
for traveling or other business expenses, and period for 
which payable; and 

g. if he is paid: 

 i. on a salary basis, his wage rate, and period 
covered by such rate; 

 ii. on fixed hourly basis, his hourly rate and 
customary scheduled hours per week; 

 iii. on fixed daily basis, his daily rate and 
customary scheduled days per week; or 

 iv. on piece rate or other variable pay basis, 
method by which his wages are computed. 

2. General: 

a. beginning and ending dates of each pay period; 

b. total amount of remuneration paid in any pay 
period for employment occurring on or after July 1, 1940. 

3. Records shall be maintained in such form that it 
would be possible from and inspection thereof to determine: 

a. earnings by weeks of partial unemployment as 
defined in §327.B; 

b. whether any week of partial unemployment 
claimed by an individual is in fact a week of less than full-
time work; and 

c. time lost, due to unavailability for work by each 
worker who may be eligible for partial benefits. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:489 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:40 (January 1991). 

§315. Reserved. 

§317. Reserved. 

§319. Identification of Workers 

A. Each worker engaged in employment for an employer 
shall procure a federal Social Security account number and 
report it to every employer by whom he is employed. 

B. Each employer shall ascertain the federal Social 
Security account number of each worker employed by him 
in employment subject to the Louisiana Employment 
Security Law. Each employer shall report the federal Social 
Security account number card in any report required by the 
administrator with respect to a worker. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:489 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:40 (January 1991). 

§321. Reserved. 

§323. Separation Notices 

A. Individual Separation Notices 

1. Under Conditions Which May Disqualify. 
Whenever a worker is separated from his employment 
permanently or for an indefinite period or for an expected 
duration of seven or more days, under conditions which may 
disqualify him for benefits pursuant to the provision of R.S. 
23:1601, his employer shall within 72 hours after such 
separation give him, or if such delivery is impossible or 
impracticable, mail to his last known address a "Separation 
Notice Alleging Disqualification" (Form LDET-ES 77) on 
which the employer has entered the required information. 
Within the same period of time, the employer shall send a 
copy of such separation notice, certified to by himself or his 
duly authorized agent, to the administrator. 
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2. Upon Request of Administrator. Upon request of 
the administrator for separation information covering any 
worker separated by an employing unit from its employ, 
such employing unit shall within 10 days following the 
mailing of such request, completely fill out such notice and 
return it to the address specified thereon. 

B. Mass Separation Notices. In the event of a separation 
of 50 or more individuals by an employer for the same 
reason and about the same time, the employer shall notify 
the administrator of such separation. Upon receipt of such 
notice, the administrator shall make full investigation. 

C. Labor Dispute Notices 
1. In case of a separation due to a labor dispute, the 

employer shall within 48 hours after such separation file 
with the local employment office nearest his place of 
business a notice setting forth the existence of such dispute 
and the approximate number of workers affected. 

2. Upon request by the administrator, such employer 
shall furnish the names and Social Security account numbers 
of workers ordinarily attached to the department or the 
establishment where unemployment is alleged to be caused 
by a labor dispute. 

D. It is not the intent of this regulation to deprive any 
party of the right to protest or to appeal which is statutorily 
granted. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:489 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:40 (January 1991). 

§325. Definitions of Week 

A. The term week means a calendar week. The term 
calendar week means the seven consecutive days 
commencing at 12:01 a.m. on Sunday and ending at 
midnight on Saturday. 

1. Week of Total or Part-Total Unemployment 

a. A week of total or part-total unemployment 
means the seven-consecutive-day period commencing with 
the first day of the calendar week in which occurs the day, 
subsequent to his separating from work, on which an 
individual registers and files a claim in person at an office of 
the Louisiana Office of Regulatory Services, except as 
otherwise provided in §325.A.1.b, c, d, and e. 

b. Except as provided in §325.A.1.d and e, a week 
of total or part-total unemployment of an individual located 
in an area served only by the itinerant service of the 
Louisiana Office of Employment Security shall consist of 
the calendar week in which the individual became 
unemployed, provided that such individual registers and files 
a claim in person with such itinerant service the first day 
such service is available following the commencement of his 
total or part-total unemployment; and thereafter each 
calendar week immediately following such week; provided 
the individual claims benefits each week in accordance with 
regulations. 

c. Except as provided in §325.A.1.d and e, a week 
of total or part-total unemployment of an individual located 
in an area not served by a local office or by the itinerant 
service of the Louisiana Office of Regulatory Services shall 
consist of the calendar week in which the individual 
becomes unemployed, provided that such individual 
registers and files a claim for benefits by mail in accordance 
with regulations within seven days after the commencement 
of such unemployment, and thereafter each calendar week 
immediately following such week, provided the individual 
claims benefits for each such week in accordance with 
regulations. 

d. A week of total or part-total unemployment for 
an individual who fails for good cause to register and file a 
claim for benefits as specified in §325.A.1.a, b, and c, shall 
consist of the calendar week in which the individual 
becomes unemployed, provided that such individual 
registers with the Louisiana Office of Regulatory Services 
within a period of seven days after such first day of total or 
part-total unemployment, or on the next day thereafter on 
which the itinerant service is available, or by mail within 14 
days after the commencement of such unemployment; and 
thereafter each calendar week immediately following such 
week, provided the individual claims benefits for each such 
week in accordance with regulations. 

e. A week of total or part-total unemployment of 
any individual affected by a mass separation or labor dispute 
shall consist of the calendar week in which the individual 
becomes unemployed, provided that notice thereof is filed 
by the individual in person within 14 days next following 
such first day of unemployment; and thereafter each 
calendar week immediately following such week, provided 
the individual claims benefits for any such week in 
accordance with regulations. 

2. Week of Partial Unemployment 

a. With respect to a partially unemployed individual 
whose wages are paid on a weekly basis, a week of partial 
unemployment shall consist of a calendar week, provided 
that the administrator may, upon his own initiative or upon 
application, prescribe as to any individual or group of 
individuals such other seven-consecutive-day period as he 
may find appropriate under the circumstances. 

b. For the purpose of this regulation, an individual 
shall be deemed to be partially unemployed during not more 
than four consecutive weeks of total unemployment if such 
weeks immediately follow a week of partial unemployment 
and if in such weeks there is a reasonable expectation of his 
return to employment with such employer. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:489 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:41 (January 1991). 
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§327. Types of Unemployment 

A. Total Unemployment. A totally unemployed 
individual is one who, during any week, performs no 
services and in which no wages are payable to him. 

B. Partial Unemployment 

1. A partially unemployed individual is one who, 
during a particular week, earned less than his weekly benefit 
amount, was employed by a regular employer, and worked 
less than his normal customary full-time hours for such 
regular employer because of lack of full-time work. 

2. A regular employer is an employer by whom the 
individual is employed on a regular basis with a reasonable 
expectation of continuance in that employment and from 
whom the individual derives the predominant or substantial 
part of his earnings. 

C. Part-Total Unemployment. A part-total unemployed 
individual is one who, during any week, earned less than his 
weekly benefit amount and worked less than his full-time 
hours under any circumstances other than those prescribed 
under §327.B. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:490 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:41 (January 1991). 

§329. Registration for Work and Claims for Benefits 
for Total and Part-Total Unemployment 

A. Claims for benefits for total or part-total 
unemployment shall be made on forms prescribed by the 
administrator for that purpose. In order to claim benefits or 
waiting period credits for unemployment, an individual 
shall: 

1. file a claim for benefits; and 

2. register for work at the office of employment 
security. 

B. The continued claim for benefits for total or part-total 
unemployment shall be made on forms prescribed by the 
administrator. Except as otherwise provided in this Section 
and §333, to establish eligibility for benefits or waiting 
credits for weeks of total or part-total unemployment during 
any continuous period of unemployment, the claimant shall 
continue to report in person or by mail, weekly or biweekly, 
or at more frequent intervals, if directed by the administrator 
or his representative, to the Office of Regulatory Services 
office where he registered for work and filed his claim, 
provided the reporting at more frequent intervals places no 
unreasonable burden on him or does not unreasonably limit 
his opportunity to establish his rights to benefits. The 
claimant may for good cause when unable to report to such 
office file his continued claim at any other Office of 
Regulatory Services office. For reasons found to be cause for 
any individual's failure to appear at the time specified for 
reporting at an Office of Regulatory Services office, a 

continued claim may be accepted from such individual, 
effective as of the first day of his week of total or part-total 
unemployment, if such continued claim is filed within seven 
days following the date specified for his reporting. If the 
failure of an individual to file such a claim at the time 
specified is found to be without good cause or if the 
continued claim is not filed within the above mentioned 
seven days, the continued claim will be disallowed. 

C. An individual who returns to employment under 
conditions which no longer render him eligible for benefits 
or waiting period credits may claim benefits in person or by 
mail for the week or portion of a week immediately 
preceding his employment, provided the week or portion of 
a week follows without interruption an initial claim or a 
week for which benefits or waiting period credits were 
claimed. 

D. The administrator may waive or alter either or both of 
the requirements of this Section to an individual who: 

1. is a paid up union member of a recognized craft 
union; 

2. is partially employed and files a claim for part-total 
benefits; 

3. files a claim for shared-work benefits under a 
shared-work plan; or 

4. is on temporary layoff from his regular work with a 
definite date of return and holds himself available for 
reemployment at his last place of work. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:490 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:41 (January 1991). 

§331. Registration for Work and Claims for Benefits 
for Partial Unemployment 

A. Employer Responsibility in the Initiation of a First 
Claim for Partial Benefits in a Benefit Year 

1. Immediately after the termination of any calendar 
week in which a worker earned less than 60 percent of his 
customary full-time weekly wage due to lack of work, his 
employer shall give such worker a low earnings report form, 
"Application for Partial Benefits," setting forth therein the 
information required of the employer. If such worker 
completes and returns the low earnings report form to his 
employer, such employer shall promptly mail or otherwise 
transmit such form to the local office of the Department of 
Labor, Office of Regulatory Services through which the 
employer has a partial claims agreement. 

2. Upon receipt of the low earning report form, the 
Department of Labor, Office of Regulatory Services shall 
promptly notify such worker named therein of his potential 
rights to partial benefits and shall notify his employer of 
such worker's weekly benefit amount and benefit year 
ending date. Upon receipt thereof, such employer shall 
record such weekly benefit amount and benefit year ending 
date upon his payroll records. 



Title 40, Part IV 

 

Louisiana Administrative Code March 2004 271

B. Employer to Furnish Evidence of Subsequent Weeks 
of Partial Unemployment. After an employer has been 
notified of the weekly benefit amount and current benefit 
year ending date of any worker in his employ, such 
employer, until otherwise notified, shall immediately after 
the termination of each calendar week which begins within 
such benefit year and for which such worker's earnings fall 
below such weekly benefit amount because of lack of work 
in such week, furnish each such worker with a copy of the 
low earnings report form, "Application for Partial Benefits," 
setting forth the information required therein, including the 
worker's name and Social Security account number, the 
ending date of such week, the wages earned therein, and a 
proper certification as to his having worked less than his 
normal customary full-time hours because of lack of work in 
such week. If such worker completes and returns such form 
to his employer, such employer shall promptly mail or 
otherwise transmit such form to the local office of the 
Department of Labor, Office of Regulatory Services through 
which the employer has a partial claims agreement. 

C. Registration and Filing of Claims for Partial 
Unemployment. A claim for benefits for any individual on 
the low earnings report form, "Application For Partial 
Benefits," or other form designated by the Department of 
Labor, mailed by him or his employer in his behalf, or 
delivered to a local office of the Department of Labor, Office 
of Regulatory Services shall constitute such individual's 
notice of unemployment, registration for work, and claim for 
benefits or waiting period credit, with respect to each such 
week of partial unemployment covered by the claim 
provided that such form is executed by such individual and 
received by the local office of the Department of Labor, 
Office of Regulatory Services through which the employer 
has a partial claims agreement within seven days following 
the week to which the form pertains. 

D. Extended Period for Registration and Filing of Claims 
for Good Cause. Notwithstanding the provisions of §331.C, 
if the administrator finds that the failure of any individual to 
register and file a claim for partial unemployment benefits 
within the time set forth in §331.C was due to failure on the 
part of the employer to comply with any of the provisions of 
§331.A, B, and C, or to coercion or intimidation exercised 
by the employer to prevent the prompt filing of such claim, 
or to failure by the Department of Labor, Office of 
Regulatory Services to discharge its responsibilities 
promptly in connection with such partial unemployment, the 
administrator shall extend the period during which such 
claim may be filed to a date which shall be not less than one 
week after the individual has received appropriate notice of 
his potential rights to benefits and his earnings during the 
period of such partial unemployment, provided that the 
period during which such claim may be filed shall not be 
extended beyond the 13-week period subsequent to the end 
of the actual or potential benefit year during which such 
week of partial unemployment occurred. 

E. Employer Records in Connection with Partial 
Unemployment. In addition to the requirements set forth in 
§313, each employer shall keep his payroll records in such 

form that it would be possible for an inspection to determine 
with respect to each worker in his employ who may be 
eligible for partial benefits: 

1. wages earned, by weeks, described in §327.B; 

2. whether any week was in fact a week of less than 
full-time work; and 

3. time lost, if any, for each such worker, due to his 
unavailability for work. 

4. This regulation applies only to employers with a 
partial employer agreement with one or more of the 
Louisiana Employment Security Area Offices. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471 -1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:491 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:42 (January 1991). 

§333. Registration for Work and Claims for Benefits 
for Individuals Located in Isolated Area, Areas 
Served on Itinerant Basis, and Other Areas 

A. Itinerant Service 

1. In order to claim benefits or waiting period credits 
for unemployment, an individual located in an area served 
only by itinerant service of the Office of Regulatory Services 
shall report in person to such itinerant service office at the 
first available opportunity therefore, and shall file a claim 
for benefits with such service. 

2. In order to establish eligibility for benefits or for 
waiting period credits for weeks of total or part-total 
unemployment, during a continuous period of 
unemployment the claimant shall continue to report on the 
dates specified for reporting to such itinerant point and file 
continued claims for benefits. 

B. Mailed Claims. Claims for benefits for total or part-
total unemployment may be filed by mail or forms 
prescribed by the administrator when the administrator finds 
such filing to be in the interest of practicability and not 
inconsistent with the purposes of the Louisiana Employment 
Security Law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:491 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:43 (January 1991), LR 18:372 
(April 1992). 

§335. Witness Fees in Appeal Hearing 

A. A witness attending an appeal hearing in obedience to 
R.S. 23:1631 shall be reimbursed his necessary traveling 
expenses in conformity with agency travel regulations. The 
regulation shall not be construed as allowing witness fees or 
mileage to any party interested in the appeal. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 
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HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:492 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:43 (January 1991). 

§337. Payment of Benefits and Change of Address 

A. Benefit payments shall be made by check and 
delivered to the claimant or mailed to the individual's last 
known address after determination of the individual's 
eligibility for payment. Each claimant, upon changing his 
address, shall immediately notify the Office of Regulatory 
Services of such change. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:492 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:43 (January 1991). 

§339. Interstate Claims 

A. Interstate claims will be administered under 
arrangements entered into by the administrator with the 
appropriate agencies of other states or of the United States in 
accordance with R.S. 23:1666 of the Louisiana Employment 
Security Law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:492 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:43 (January 1991). 

§341. Regulations for Interstate Charging 

A. Louisiana employers shall be charged or noncharged 
in cases where Louisiana transfers wages earned with 
Louisiana employers to another state in order that that state 
pay unemployment compensation benefits. 

B. The Louisiana employer will be notified of their 
potential liability and be given 10 days to protest 
chargeability. Louisiana will determine if the employer 
should or should not be charged in accordance with §1553 of 
the Louisiana Employment Security Law based on 
information supplied by both claimant and employer. 
Louisiana will not determine claimant eligibility as this is 
done by the paying state under their Unemployment 
Compensation Law. If either claimant or employer disagree 
with the determination, appeal rights will be given in 
accordance with Employment Security Law. 

C. If the employer fails to respond within the first 10 
days or fails to follow through timely with any subsequent 
appeal, the last decision of the agency will stand, and the 
employer will have lost all subsequent appeal rights. 

D. If it is determined that the employer is to be 
"noncharged," the benefits paid to claimant will be recouped 
in accordance with §1553 of the Louisiana Employment 
Security Law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:492 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:43 (January 1991). 

§343. Employer Elections to Cover Multi-State 
Workers 

A. The following regulations, adopted under R.S. 
23:1665 of the Louisiana Employment Security Law, shall 
govern the Louisiana Office of Regulatory Services in its 
administrative cooperation with other states subscribing to 
the Interstate Reciprocal Coverage Arrangement, herein 
referred to as "the arrangement." 

B. Definitions. As used in this regulation, unless the 
context clearly indicates otherwise: 

AgencyCany officer, board, commission or other 
authority charged with the administration of the 
unemployment compensation law of the participating 
jurisdiction. 

Interested JurisdictionCany participating jurisdiction to 
which an election submitted under this regulation is sent for 
its approval; and interested agency means the agency of such 
jurisdiction. 

JurisdictionCany state of the United States, the District 
of Columbia, Canada, or with respect to the federal 
government, the coverage of any federal unemployment 
compensation law. 

Participating JurisdictionCa jurisdiction whose 
administrative agency has subscribed to the arrangement and 
whose adherence thereto has not terminated. 

Service Customarily Performed by an Individual in 
More than One JurisdictionCservices performed in more 
than one jurisdiction during a reasonable period, if the nature 
of the services gives reasonable assurance that they will 
continue to be performed in more than one jurisdiction or if 
such services are required or expected to be performed in 
more than one jurisdiction under the election. 

C. Submission and Approval of Coverage Elections 
Under the Interstate Reciprocal Coverage Arrangement 

1. Any employing unit may file an election, on Form 
RC-1, to cover under the law of a single participating 
jurisdiction all of the services performed for him by any 
individual who customarily works for him in more than one 
participating jurisdiction. 

2. Such an election may be filed, with respect to an 
individual, with any participating jurisdiction in which: 

a. any part of the individual's services are 
performed; 

b. the individual has his residence; or 

c. the employing unit maintains a place of business 
to which individual's services bear a reasonable election. 

3. The agency of the elected jurisdiction (thus selected 
and determined) shall initially approve or disapprove the 
election. 
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4. If such agency approves the election, it shall 
forward a copy thereof to the agency of each participating 
jurisdiction specified thereon, under whose unemployment 
compensation law the individual or individuals in question 
might, in the absence of such election, be covered. Each 
such interested agency shall approve or disapprove the 
election as promptly as practicable and shall notify the 
agency of the elected jurisdiction accordingly. 

5. In case its law so requires, any such interested 
agency may, before taking such action, require from the 
electing employing unit satisfactory evidence that the 
affected employees have been notified of, and have 
acquiesced in, the election. 

6. If the agency of the elected jurisdiction, or the 
agency of any interested jurisdiction, disapproves the 
election, the disapproving agency shall notify the elected 
jurisdiction and the elected employing unit of its action and 
of its reasons therefor. 

7. Such an election shall take effect as to the elected 
jurisdiction only if approved by its agency and by one or 
more interested agencies. 

8. An election thus approved shall take effect, as to 
the interested agency, only if it is approved by such agency. 

9. In case any such election is approved only in part, 
or is disapproved by some of such agencies, the electing 
employing unit may withdraw its election within 10 days 
after being notified of such action. 

D. Effective Period of Elections 

1. Commencement 

a. An election duly approved under this regulation 
shall become effective at the beginning of the calendar 
quarter in which the election was submitted, unless the 
election, as approved, specifies the beginning of a different 
calendar quarter. 

b. If the electing unit requests an earlier effective 
date than the beginning of the calendar quarter in which the 
election is submitted, such earlier date may be approved 
solely as to those interested jurisdictions in which the 
employer has no liability to pay contributions for the earlier 
period in question. 

2. Termination 

a. The application of an election to any individual 
under this regulation shall terminate, if the agency of the 
elected jurisdiction finds that the nature of the services 
customarily performed by the individual for the electing unit 
has changed, so that they are no longer customarily 
performed in more than one participating jurisdiction. Such 
termination shall be effective as of the close of the calendar 
quarter in which notice of such finding is mailed to all 
parties affected. 

b. Except as provided in §343.D.2.a, each election 
approved hereunder shall remain in effect through the close 
of the calendar year in which it is submitted, and thereafter 
until the close of the calendar quarter in which the electing 
unit gives written notice of its termination to all affected 
agencies. 

c. Whenever an election under this regulation 
ceases to apply to any individual under §343.D.2.a or b, the 
electing unit shall notify the affected individual accordingly. 

E. Reports and Notices by the Electing Unit 

1. The electing unit shall promptly notify each 
individual affected by its approved election, on the Form 
RC-2 supplied by the elected jurisdiction, and shall furnish 
the elected agency a copy of such notice. 

2. Whenever an individual covered by an election 
under this regulation is separated from his employment, the 
electing unit shall again notify him, forthwith, as to the 
jurisdiction under whose unemployment compensation law 
his services have been covered. If at the time of termination 
the individual is not located in the election jurisdiction, the 
electing unit shall notify him as to the procedure for filing 
interstate benefit claims. 

3. The electing unit shall immediately report to the 
elected jurisdiction any change which occurs in the 
conditions of employment pertinent to its election, such as 
cases where an individual's services for the employer cease 
to be customarily performed in more than one participating 
jurisdiction or where a change in the work assigned to an 
individual requires him to perform services in a new 
participating jurisdiction. 

F. Approval of Reciprocal Coverage Elections. The 
Louisiana Office of Regulatory Services hereby delegates to 
its administrator authority to approve or disapprove 
reciprocal coverage election in accordance with this 
regulation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:492 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:43 (January 1991). 

§345. Recognition of Heirs of Deceased Benefit 
Claimants 

A. The heirs of a deceased benefit claimant may make 
application by submitting a formal affidavit of heirship, to 
have paid to them all moneys due the deceased at the time of 
his death. Affidavits must be submitted by all heirs of full 
age and majority, or if there be minor heirs, the affidavit 
must be submitted by their authorized representative. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:493 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:43 (January 1991). 
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§347. Transfer of Experience-Rating Record to 
Successor Where Segregable and Identifiable 
Part or Portion of the Business is Acquired 

A. The transfer of experience-rating records to 
employers who acquired a segregable and identifiable 
portion of a predecessor's business within the meaning of 
R.S. 23:1539 shall be affected on the following basis. 

1. Where the business or unit acquired can be 
completely segregated and identified during the entire period 
of its existence, the total payroll and experience-rating 
record attributable thereto shall be transferred to the 
successor. In this event the only payroll and experience 
rating records subject to transfer to the successor are those 
which are actually segregated and identified. 

2.a. If the business or unit acquired cannot be 
segregated and identified during the entire period of its 
existence, the predecessor and/or the partial successor will 
provide to the administrator the percentage of the operation 
that was transferred to the partial successor. The percentage 
must be agreed upon by both the predecessor and the partial 
successor. This percentage may be determined by dividing 
the taxable payroll attributed to the portion acquired for 
three complete fiscal years prior to the acquisition or the 
number of years the predecessor was in operation prior to 
acquisition up to three years, by the total payroll attributed to 
the predecessor operation for the same period of time. 

b. The percentage will be applied to the 
predecessor's total taxable payroll and reserve to determine 
the taxable payroll and reserve that will be transferred to the 
partial successor. 

c. The names and Social Security numbers of the 
individuals transferred to the successor, including any 
employees terminated at the time of the acquisition, must be 
provided to the administrator and agreed upon by both the 
predecessor and partial successor. 

d. If any of the above agreements are not received 
in writing within 90 days from the date of the partial 
acquisition, the requirements for partial transfer of payroll 
records to the partial successor have not been met, and none 
will be transferred. 

3. Determining the Tax Rates for Partial Successors 
When the Information is Received on a Timely Basis, Within 
90 Days from the Date of Acquisition. If the successor was 
not an employer at the time of acquisition, his rate for the 
balance of the then current contribution year shall be the 
same as that assigned to his predecessor for said year. If the 
successor was an employer prior to the date of acquisition, 
his rate of contribution for the period from such date to the 
end of the then current contribution year shall be the same as 
his rate with respect to the period immediately preceding the 
date of acquisition. 

4. Determining the Tax Rates for Partial Successors 
When the Information Has Not Been Provided on a Timely 
Basis Within 90 Days from Date of Acquisition 

a. If the partial successor was not a subject 
employer at the time of acquisition, his rate for the balance 
of the then current contribution year shall be the new 
employer rate or the predecessor rate, whichever is higher. 

b. If the partial successor was an employer prior to 
date of acquisition, his rate of contribution for the period 
from such date to the end of the then current contribution 
year shall be the same as his rate with respect to the period 
immediately preceding the date of acquisition. 

5. If an employer has more than one partial succession 
in a calendar year, the aforementioned procedure will be 
applied in each case. 

6. Partial successors who have not been assigned a tax 
rate prior to acquisition will be assigned the new employer 
tax rate or the predecessor's tax rate, whichever is higher, 
during the 90-day period subsequent to the partial 
acquisition. Once the proper tax rate is determined, however, 
it will be applied retroactively. 

7. The agency may perform an audit to determine the 
percentage of taxable payroll and reserve that will be 
transferred to the partial successor if the administrator finds 
it necessary to do so. 

8. In determining whether or not the unit, or portion of 
the business acquired by the successor, is segregable and 
identifiable, each case should be separately considered and 
analyzed. If the payroll and experience-rating records of the 
unit, or portion of the business acquired, can be broken 
down and segregated to permit the proper crediting of 
wages, contribution of payments and the charging of 
benefits, as provided in this regulation, the requirements of 
the law shall be considered as having been fully met. The 
employer will be required to furnish such additional analysis 
of his payroll records as may be required in order that proper 
segregation may be made. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:493 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:45 (January 1991). 

§349. Contribution and Wage Reports Covering 
Seamen and Seamen's Wages Paid under 
Shipping Articles 

A. Pay Period. For the purpose of this regulation the term 
"pay period" established by "Shipping Articles" means the 
period of the voyage or engagement of the crew under 
"Articles of Agreement" pursuant to Title 46 of the United 
States Code. 

B. Current Reports. Notwithstanding any other provision 
of other regulations, contribution reports and wage reports 
with respect to wages earned in any pay period established 
by Shipping Articles shall be submitted as follows. 

1. The total amount of such wages shall be included in 
the wage report and contribution report for the calendar 
quarter in which such period terminates together with all 
other wages paid during such quarter. 
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2. If the pay period established under shipping articles 
includes more than one calendar quarter, the beginning dates 
of such pay period shall be shown opposite the amount of 
wages reported. 

3. For the purpose of obtaining eligibility for and the 
amount of benefits, the wages so reported shall be prorated 
among the calendar quarters in which the wages were earned 
according to the length of employment in each of such 
quarters. 

C. Special Reports. The employer shall, upon request of 
the administrator, promptly furnish a statement of the wages 
of a seaman, whenever such statement is necessary in order 
to determine such seaman's eligibility for and rate of 
benefits. If such a statement includes wages which have not 
previously been included in a wage report and have been 
earned in a pay period extending over more than one 
calendar quarter, such wages shall be reported and prorated 
as set forth in §349.B.2 and 3. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:494 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:45 (January 1991). 

§351. Benefit Determination Notice 

A. Each notice of benefit determination which the 
administrator is required to furnish the claimant shall, in 
addition to stating the decision and its reason, include a 
notice specifying the claimant's appeal rights. The notice of 
appeal rights shall state clearly the place and manner for 
taking an appeal from the determination and the period 
within which an appeal may be taken. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:494 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:46 (January 1991). 

§353. Disclosure of Information 

A. No disclosure of information obtained at any time 
from workers, employers, or other persons or groups in the 
course of administering the Louisiana Employment Security 
Law shall be made directly or indirectly, except as 
authorized by this regulation. 

B. Disclosure of any such information is authorized in 
the following cases for the following purposes: 

1. to any properly identified claimant for benefits or 
payments under a state, territorial, or federal law, or to his 
duly authorized representative, information which directly 
concerns the claimant and which is reasonably necessary for 
the proper presentation of his claim; 

2. to an employer or his duly authorized representative 
to the extent necessary to enable him to discharge his 
obligations and safeguard his rights under the law; 

3. to the federal Internal Revenue Service to the extent 
necessary for the administration of the Federal 
Unemployment Tax Act; 

4. to agencies administering public works and public 
assistance through public employment; 

5. to any agency of the state government or of the 
federal government lawfully charged with the administration 
of a law providing for old-age assistance, or other public 
assistance, work relief, pension, retirement, or other benefit 
payments, but only for purposes reasonably necessary for the 
proper administration of such law; 

6. to state and federal agencies administering laws, 
whether or not directly related to the employment security 
program, provided that the information so related is held 
confidential by the state or federal agency to which it is 
supplied, its release does not interfere with or delay 
administration, and the state agency is reimbursed at the 
discretion of the administrator, for the cost of supplying such 
information; 

7. to applicants, employers, and the public, general 
information concerning employment opportunities, 
employment levels and trends, and labor supply and 
demand, provided such release or publication does not 
include information identifying individual applicants, 
employers, or employing establishments; and 

8. to all governmental authorities whose functions will 
aid the employment service in carrying out an amplified and 
more effective placement service. 

C. Duly authorized representative as used in this 
regulation is defined as a representative authorized as such 
in writing by the party or parties concerned. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:494 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:46 (January 1991). 

§355. Services to Claimants 

A. Claims personnel will give each claimant such 
assistance as is appropriate and practicable in finding 
suitable work and at their discretion determine when more 
complete placement and employment services by 
employment service personnel are necessary and 
appropriate. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:495 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:46 (January 1991). 

§357. Terms and Conditions Not Applicable to Claims 
for or Payment of Extended Compensation 

A. Section 1600(4) of the Louisiana Employment 
Security Law, pertaining to a waiting period of one week, is 
not applicable to claims for extended compensation. 
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B. All disqualifications for regular benefits apply to 
extended benefits in the same manner and to the same extent 
as to regular claims. 

C. The forwarding of an extended compensation claim 
notice to a former employer of an individual does not serve 
to reopen a previously resolved issue or open to adjudication 
any issue concerning which an employer failed to furnish 
information within the time provided by §323. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:495 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:46 (January 1991). 
§359. Approved Training Definition 

A. Approved training is training to which an individual 
has been referred by the administrator of the Department of 
Employment and Training or his duly authorized 
representative. Referral to training will be made to 
vocational training, basic education or other short term 
vocationally directed academic courses designed to develop 
a particular skill. Approval of training in such types of 
courses may also be given, upon application, if the 
individual has been accepted as a student at a school or 
course approved by the Louisiana Department of Education, 
which is designed to make the individual employable or 
more employable in an occupation that is in demand and 
there is reasonable expectation that the individual will be 
employed upon completion, except no approval will be 
given to any training course taken primarily for credit 
toward the degree requirements of baccalaureate or 
advanced degree, and no approval will be given to a training 
course which will take longer than 104 weeks to complete. 
No training will be approved for an individual unless it is 
found that the demands for his present skills are minimal and 
not likely to improve under present circumstances. The 
individual in training will be required to furnish reports from 
the training facility concerning his attendance. 
Unsatisfactory attendance attested to by the training facility 
shall constitute grounds for terminating application of the 
provisions of R.S. 23:1602(1) to the individual unless good 
cause is shown for the unsatisfactory attendance. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:495 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:47 (January 1991). 
§361. Types of Employment 

A. For purposes of R.S. 23:1601(1): 
Full-Time EmploymentCemployment which requires the 

individual's presence for the major portion of the normal 
work-day, week, or month. Full-time employment is that 
employment which normally provides an individual with the 
major portion of his earnings. 

Interim EmploymentCemployment performed by 
individuals who are on temporary layoff or are otherwise 
separated from their full-time regular employment and 

expect to return to their full-time regular employment within 
a reasonable time. 

Part-Time EmploymentCemployment which requires an 
individual's presence less than the normal workday, week, or 
month and is normally used to supplement income from full-
time work. 

Regular EmploymentCemployment of an individual on 
a regular basis with a reasonable expectation of continuance 
in that employment. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:495 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:47 (January 1991). 

§363. Proof of Unemployment by a Principal Officer 
or Controlling Stockholder, or Relative thereof, 
of a Corporation, Partnership or Proprietorship 

A. For the purpose of R.S. 23:1472(19) an individual 
who was the principal officer or controlling stockholder of a 
corporation, partnership or proprietorship or related to him 
in any degree as set forth in Paragraph (a) thereof, shall be 
deemed to be "unemployed" if: 

1. the corporation, partnership or proprietorship does 
not appear as an employer in the individual's base period; 
and 

2. he otherwise meets the definition of "unemployed." 

B. If the corporation, partnership or proprietorship does 
not appear in the individual's base period as an employer, he 
shall be deemed to be unemployed if: 

1. the employing unit is no longer in business or acts 
beyond the control of the controlling stockholder or 
principal officer occurred to such an extent to fully justify 
the individual's inability to perform services judged on the 
same basis as any employer under similar conditions; and 

2. the individual otherwise meets the definition of 
"unemployed." 

C. Principal OfficerCthe president, vice president, 
secretary or treasurer so designated by the corporation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:495 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:47 (January 1991). 

§365. Liability Determination Appeal Rights 

A. An employer shall have 90 days from the mailing date 
of the liability determination (original or corrected) to appeal 
the agency's determination of his employer status. 

B. Examples of liability determination include, but are 
not limited to new employer, succession, partial succession, 
business buying business, liability date correction, reinstated 
accounts, subsidiary. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:495 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:47 (January 1991). 

§367. Assignment of Rates for Corporate Groups 

A. If the administrator grants an employer the right to be 
recognized as a corporate group, the rate will be assigned as 
follows. 

B. A new number will be assigned to the parent 
corporation. The rate for the then current year will be based 
on the combined experience rating records of all employers 
that form the corporate group. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:496 (June 1989), 
amended by the Department of Employment and Training, Office 
of Employment Security, LR 17:47 (January 1991). 

§369. Waiver of Overpayment Recovery 

A. A waiver of the overpayment may be granted only if: 

1. the claimant was without fault in causing the 
overpayment; and 

2. repayment would be against equity and good 
conscience. 

B.1. To determine if fault existed on the part of the 
claimant, it must be established whether the claimant: 

a. gave inaccurate information; 

b. failed to disclose a material fact; 

c. knew or should have known that he/she is not 
entitled to the benefits; 

d. caused the overpayment by an act of omission of 
information known to the claimant; or 

e. had a determination of ineligibility due to fraud. 

2. An affirmative finding on any one of the above 
precludes waiver of the overpayment. 

C. Regardless of fault for the overpayment, the following 
factors must also be considered to determine if repayment 
would be contrary to equity and good conscience: 

1. whether recovery of the overpayment would cause 
extraordinary financial hardship to the claimant for at least 
three months: 

a. extraordinary financial hardship shall be 
considered inability to obtain minimal necessities of living; 

b. all cash resources and income of the claimant, as 
well as of the family of the claimant, shall be considered; 

2. whether the overpayment was the result of a 
decision on appeal; 

3. whether claimant was given notice that a reversal 
on appeal would result in overpayment. 

D. Determinations granting or denying waivers of 
overpayment shall be made only on a signed request from 
the claimant for a waiver determination. Upon filing by 
claimant of request for waiver, a written questionnaire shall 
be provided to claimant for answer to be returned to the 
administrator within 15 days of the date of such 
questionnaire. 

E. All notices of determination of overpayment shall 
include information regarding rights of appeal and waiver 
provisions. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:1086 (December 
1989), repromulgated LR 17:48 (January 1991). 
§371. Overpayment Recovery 

A.1. The amount of overpayment is immediately due and 
payable on demand upon exhaustion and/or expiration of 
appeal rights against: 

a. assessment of overpayment; and/or 

b. denial of waiver of repayment. 

2. If the individual is unable to immediately repay the 
overpayment in full upon demand, a repayment agreement in 
writing will be negotiated in compliance with the 
Repayment Table for Overpayment listed below. 

Repayment Tables for Overpayment 
Total Overpayment  

Amount is: 

At Least But Less 
Than 

Number of Months 
to Repay 

Minimum 
Acceptable 

Payment Per 
Month 

$ 001 $ 250 In Full or 90 Days $ 80 
$ 251 $ 500 12 Months $ 45 
$ 501 $1000 12 Months $ 85 
$1001 $1500 24 Months $ 65 
$1501 $2000 24 Months $ 85 
$2001 $2500 24 Months $105 
$2501 $3000 24 Months $125 
$3001 $3500 36 Months $100 
$3501 $4000 36 Months $115 
$4001 $4500 36 Months $125 
$4501 $5000 36 Months $140 
$5001 $5500 48 Months $115 
$5501 $6000 48 Months $125 
$6001 $6500 48 Months $135 
$6501 $7000 48 Months $145 
$7001 $7500 60 Months $125 
$7501 $8000 60 Months $135 
$8001 $8500 60 Months $145 
$8501 $9000 60 Months $150 

B. Initial payment must be received within 45 days of 
the date upon which the repayment agreement is signed. 
Subsequent payments are due to be paid in monthly 
increments which must be received no later than 30 days 
thereafter. 
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C. An adjustment of the repayment schedule may be 
granted at the written request of the claimant only if there 
has been a material change in his or her financial condition. 

D. Requests to adjust the repayment schedule will only 
be granted if in compliance with criteria set forth in 
§369.A.2, Waiver of Overpayment Recovery. 

E. No administrative appeal is provided from adjustment 
of or refusal to adjust repayment schedule. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Employment Security, LR 15:1085 (December 
1989), repromulgated LR 17:48 (January 1991). 

§373. Medical Services Performed by Physician or 
Professional Corporation 

A. For the purpose of exclusion of medical services 
rendered by a physician or professional corporation on 
behalf of a hospital or other medical facility or institution 
under R.S. 23:1472(12)(H)(XIX), written certification from 
the Internal Revenue Service of exemption as an 
independent contractor or a non-profit organization shall be 
submitted to the administrator by such physician or 
professional corporation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1471-1713. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Employment Security, LR 
17:48 (January 1991).  
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Title 40 
LABOR AND EMPLOYMENT 

Part VII.  Conditions under Which Minor Labor May Be Used 
 

Chapter 1.  Minimum Age Standards 
for Nonagricultural Employment 

§101. Oppressive Child Labor 

A. Oppressive child labor is defined as employment of 
children under legal minimum ages in specified occupations 
as listed in the following Paragraphs. 

1. Minimum Age 14. This is the minimum age for 
certain specified occupations which are allowed after school 
hours. These occupations, along with hours and time 
standards, are listed in LAC 40:VII.103, 201, 203, 301 and 
303. 

2. Minimum Age 16. This is the basic minimum age 
for employment. At 16 years of age, youths may be 
employed in any occupations other than a nonagricultural 
occupation declared hazardous by the assistant secretary of 
labor after a public hearing, or any occupation prohibited by 
R.S. 23:161. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:251. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 15:1086 (December 1989), amended 
LR 17:357 (April 1991). 
§103. Employment Standards for Minors under 16 

Years of Age 

A. Employment of minors under 16 years of age is 
limited to certain occupations under conditions which do not 
interfere with their schooling, health, or well-being. 

1. Hours and Time Standards. Minors under 16 years 
of age may not work: 

a. during school hours, except as provided for in 
R.S. 23:151; 

b. before 7 a.m. or after 10 p.m., except when 
employed in street trades; 

c. before 4:30 a.m. or after 7 p.m., nor after 8 p.m. 
during the period from June 1 through Labor Day when 
employed in street trades; 

d. more than 3 hours a day on school days; 

e. more than 8 hours a day on non-school days; 

f. more than 40 hours or 6 days a week during non-
school weeks; 

g. more than 5 hours continuously without an 
interval of at least 30 minutes for meals; 

NOTE: Such an interval shall not be included as part of the 
working hours of the day. 

h. when employed in theatrical performances: 

 i. more than 6 hours in any day; 

 ii. more than 24 hours in any week; 

 iii. between the hours of 11 p.m. and 6 a.m.; 
NOTE: The minor may not be present in the theater, nor shall 
appear in any performance during above periods of time. 

i. when employed in commercial motion picture, 
film, video productions, or modeling: 

 i. before 7 a.m. for studio production, 6 a.m. for 
location productions, and shall end no later than time 
specified below: 

(a).  for minors under 6 years of age, 7 p.m.; 

(b).  for minors 6 years of age to 15 years of age, 
8 p.m. on days preceding school days and 10 p.m. on days 
preceding non-school days; 

 ii. minors under 6 years of age shall not work 
more than 6 hours per day; minors 6 years of age to 15 years 
of age shall not work more than 8 hours per day; 

 iii. minors shall receive a 12-hour rest break at the 
end of each work day, before the commencement of the next 
day of work; and 

 iv. minors shall not be employed more than 6 
consecutive days in any one week, nor more than 36 hours 
per week for minors under 6 years of age, nor more than 48 
hours per week for minors 6 years of age to 15 years of age; 

 v. applications for waivers for any exception to 
the foregoing provisions of this Subparagraph may be made 
to the secretary of the Department of Labor; 

 vi. the secretary of labor may grant a waiver only 
under the following circumstances: 

(a). written notification through a listing of 
specific dates and times that the minor(s) shall be employed 
and/or present for either studio production or location 
production; 

(b). written acknowledgment that the minor's 
parent(s), tutor, or custodian have been fully informed of the 
circumstances and have granted advance consent. 

AUTHORITY NOTE: Promulgated in accordance with R. S. 
23:251. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 15:1086 (December 1989), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 20:897 (August 1994).  
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Chapter 2.  Occupations Permitted for 
14 and 15 Year Old Minors in  

Retail, Food Service, and Gasoline 
Service Establishments 

§201. Types of Employment in which 14 and 15 Year 
Old Minors May Be Employed 

A. Office and clerical work (including operation of office 
machines); 

B. cashiering, selling, modeling, art work, work in 
advertising departments, window trimming, and comparative 
shopping; 

C. price marking and tagging by hand or machine, 
assembling orders, packing, and shelving; 

D. bagging and carrying out customers' orders; 

E. errand and delivery work by foot, bicycle, and public 
transportation; 

F. cleanup work, including use of vacuum cleaners and 
floor waxers; and maintenance of grounds, but not including 
use of power-driven mowers or cutters; 

G. kitchen work and other work involved in preparing 
and serving food and beverages, including operation of 
machines and devices used in performance of such work, 
such as, but not limited to, dishwashers, toasters, 
dumbwaiters, popcorn poppers, milk shake blenders, and 
coffee grinders; 

H. work in connection with cars and trucks if confined to 
the following: 

1. dispensing gasoline and oil; 

2. courtesy service on premises of gasoline service 
station; 

3. car cleaning, washing, and polishing; 
NOTE: Work involving use of pits, racks or lifting apparatus, 
or involving inflation of any tire mounted on a rim equipped 
with a removable retaining ring is not permitted. 

I. cleaning vegetables and fruits; and wrapping, sealing, 
weighing, labeling, pricing, and stocking goods when 
performed in areas physically separated from areas where 
meat is prepared for sale, and outside freezers and meat 
coolers; 

J. selling, offering for sale, soliciting for or displaying 
articles, goods, merchandise, commercial service, posters, 
circulars, newspapers, or magazines; 

K. blacking or shining shoes on any street or public 
place, or from house to house; 

L. processing of sugar cane or sorghum into sugar 
molasses, or syrup; 

M. processing strawberries into preserves, coldpack 
juices, or other products; 

N. delivery of, and collection for newspapers and 
periodicals; 

O. work as golf caddy. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:251. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:45 (February, 1981), amended LR 
15:1087 (December 1989), LR 17:357 (April 1991). 
§203. Occupations Permitted for Minors under 16 

Years of Age in Theatrical Performances, 
Exhibitions, Commercial Motion Pictures, Films, 
Video Productions, or Modeling 

A. Minors may be employed in theatrical performances 
or exhibitions as follows: 

1. as a singer, musician, or actor in a church, school or 
academy; 

2. teaching or learning the science or practice of music 
or singing; 

3. as a singer, musician, or actor in a concert or in the 
presentation of a play or musical comedy under the 
following conditions: 

a. not more than nine weekly performances may be 
presented; and 

b. a permit must be granted by the assistant 
secretary of labor at least five days prior to the performance; 

4. as a singer, musician, or actor in a play or musical 
comedy presented by a traveling theatrical company, 
provided that no more than eight performances are given in 
any one week. During a week in which a national or state 
holiday occurs, nine performances may be given under the 
following conditions: 

a. a special permit must be obtained from the 
assistant secretary of the Office of Labor by the manager of 
the theater in which the minor is to appear; 

b. the minor must hold a valid certificate from the 
state or city where the minor resides which permits 
participation in theatrical performances; and 

c. in the opinion of the assistant secretary of the 
Office of Labor, employment in such performances is not 
detrimental to the health and morals of the minor. 

B. Minors may be employed in commercial motion 
pictures, films, video productions, or modeling, as follows: 

1. a duly authorized agent shall make applications for 
a permit to the secretary of labor at least five days before the 
minor is scheduled to begin work; and 

2. the secretary of labor shall issue permits after 
satisfying himself that the supervision of the minor is 
adequate, and that the conditions of employment are not 
detrimental to the health, morals or safety of the minor. 
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C. Occupations Permitted for Other Minors 

1. Minors between the ages of 14 and 16 may be 
employed after school hours and during vacations as golf 
caddies. 

2. Minors 12 years of age and over may deliver and 
collect for afternoon and Sunday newspapers over fixed 
routes in residential areas upon issuance of a street trades 
permit. 

3. In municipalities which have a population of 
30,000 or less, minors 10 years of age or over may deliver 
and collect for newspapers before and after school hours 
over fixed routes or residential areas. A permit is required. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:251. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 15:1087 (December 1989), amended 
LR 17:357 (April 1991).  

Chapter 3.  Occupations Not 
Permitted 

§301. Occupations Not Permitted for 14 and 15 Year 
Old Minors 

A. Fourteen and fifteen year old minors may not be 
employed in: 

1. any manufacturing occupation; 

2. any mining occupation; 

3. processing occupations such as filleting fish, 
dressing poultry, cracking nuts, or laundering as performed 
by commercial laundries, and dry-cleaning (except in a 
retail, food service, or gasoline service establishment); 

4. occupations which require performance of any 
duties in workrooms or workplaces where goods are 
manufactured, mined, or otherwise processed (except to the 
extent expressly permitted in retail, food service, or gasoline 
service establishments); 

5. public messenger service; 

6. operating or tending hoisting apparatus or any 
power driven machinery; 

7. occupations connected with: 

a. transportation of persons or property by rail, 
highway, air, water, pipeline, or other means; 

b. warehousing and storage; 

c. communications and public utilities; or 

d. construction, including repair work; 
NOTE: Office and sales work in connection with §301.A.7.a, 
b, c, and d when not performed at the actual construction site 
or on transportation media are excepted. 

8. any of the following occupations in a retail food 
service, or gasoline service establishment: 

a. work performed in or about boiler or engine 
rooms; 

b. work in connection with repair of machines or 
mechanical equipment; 

c. outside window washing and all other work that 
involves use of ladders and scaffolds or their substitutes; 

d. cooking (except at soda fountains, lunchrooms, 
snack bars, or cafeteria serving counters) and baking; 

e. occupations which involve operating, setting up, 
adjusting, cleaning, oiling, or repairing power-driven food 
slicers and grinders, choppers and cutters, and bakery type 
mixers; 

f. work in freezers and meat coolers, and all work 
in preparation of meat for sale (except wrapping, sealing, 
labeling, weighing, pricing, and stocking when such work is 
performed in processing areas); 

g. loading and unloading goods on and off trucks, 
railroad cars, and conveyors; or 

h. all occupations in warehouses, except office and 
clerical work; 

9. any work in connection with a pool room, or 
billiard room; 

10. any occupation about or in connection with power-
driven machinery; or 

11. any other occupation found and declared to be 
hazardous by the assistant secretary of labor after a public 
hearing. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:251. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:45 (February 1981), amended LR 
15:1088 (December 1989), LR 17:357 (April 1991). 
§303. Employment of Minors 16 and 17 Years of Age 

A. Minors may not work at any occupation which the 
assistant secretary of Labor has found and declared to be 
hazardous for 16 and 17 year old persons. This minimum 
age applies even when the minor is employed by a parent or 
person standing in place of the parent. 

B. A minor age 16 or over who is indentured as an 
apprentice is exempt from provisions of §303.A. 

C. There are no time standards for minors 16 and 17 
years of age regarding the numbers of hours worked per day 
or per week. 

D. When employed more than 5 hours continuously they 
shall receive an interval of at least 30 minutes for meals. 

NOTE: Such an interval shall not be included as part of the 
working hours of the day. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:251. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 15:1088 (December 1989), amended 
LR 17:357 (April 1991). 
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Chapter 5.  Hazardous Occupations 
§501. Manufacturing or Storage Operations Involving 

Explosives 

A. Explosives (and Articles Containing 
Explosives)Cammunition, black powder, blasting caps, high 
explosives, primers, smokeless powder, and all goods 
classified and defined as explosives by the Interstate 
Commerce Commission in regulations governing 
transportation of explosives and other dangerous substances 
by common carriers. 

B. Plant or Establishment Manufacturing or Storing 
Explosive Articles (or Articles Containing Explosive 
Components)Cthe land with all buildings and structures 
thereon which are used in connection with manufacturing, 
processing, or storing explosives or articles which contain 
explosive components. 

C. Nonexplosive AreaC 

1. an area which meets all of the following criteria is 
deemed a nonexplosive area: 

a. no work performed in the area involves handling 
or use of explosives; 

b. the area is separated from the explosive area by a 
distance not less than that prescribed in the American Table 
of Distances for protection of inhabited buildings; 

c. the area is separated from the explosive area by a 
fence or is otherwise located so that it constitutes a 
designated area. 

2. satisfactory controls have been established to 
prevent employees under 18 years of age who are working 
within the area from entering any area in or about the plant 
which does not meet criteria listed in §501.C.1-2. 

D. Occupations Prohibited in Plants which Manufacture 
or Store Explosives. The following occupations in or about 
any plant or establishment which manufactures or stores 
explosives are prohibited: 

1. all occupations in manufacturing, mixing, 
transporting, or handling explosive compounds in 
manufacture of explosives, and all other occupations which 
require performance of any duties in an explosive area in 
which explosive compounds are manufactured or mixed; 

2. all occupations involved in manufacturing, 
handling, or transportation of primers, and performance of 
any other duties in the same building in which primers are 
manufactured; 

3. all occupations involved in priming cartridges, and 
performance of any other duties in the same room in which 
cartridges are primed; 

4. all occupations involved in plate loading cartridges 
and in operation of automatic loading machines; 

5. all occupations which involve loading, inspecting, 
packing, storing, and shipping blasting caps; and 

6. all other occupations in or about any plant or 
establishment which manufactures or stores explosives 
except when such occupation is performed in a nonexplosive 
area. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:46 (February 1981), amended LR 
17:357 (April 1991). 

§503. Occupations Involving Motor Vehicles 

A. Definitions 

DriverCany individual who, in the course of 
employment, drives a motor vehicle at any time. 

Gross Vehicle WeightCthe weight of the vehicle chassis, 
including lubricants, water, and fuel tank or tanks of fuel, 
plus the weight of the cab or drivers' compartment, body, 
special chassis and body equipment, and payload. 

Motor VehicleCany automobile, truck, truck-trailer 
combination, trailer, semitrailer, motorcycle, or similar 
vehicle which is propelled or drawn by mechanical or 
electrical power, and designed for use as means of 
transportation, but does not mean any vehicle operated 
exclusively on rails. 

B. Occupations Prohibited. Any occupation as motor 
vehicle driver is prohibited. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:46 (February 1981), amended LR 
17:357 (April 1991). 
§505. Occupations in Coal Mines 

A. Definitions 

CoalCany rank of coal, including lignite, bituminous, 
and anthracite coals. 

Occupations in or about Any Coal MineCall types of 
work performed in any underground working, open pit, or 
surface part of any coal-mining plant that contributes to 
extraction, grading, cleaning, or other handling of coal. 

B. Prohibited Occupations. All occupations in or about 
any coal mine are prohibited. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor LR 7:46 (February 1981), amended LR 
17:357 (April 1991). 

§507. Occupations in Connection with Mining other 
than Coal 

A. DefinitionCAll Occupations Connected with Mining 
Other than CoalCall work performed: 

1. underground in mines and quarries; 

2. on the surface at underground mines and 
underground quarries; 



Title 40, Part VII 

 

Louisiana Administrative Code March 2004 283

3. in or about open-cut mines, open quarries, clay pits, 
and sand and gravel operations; 

4. at or about placer mining operations; 

5. at or about operations dredging for clay, sand or 
gravel; 

6. at or about bore-hole mining operations; 

7. in or about all metal mills, washer plants, or 
grinding mills which reduce bulk of extracted minerals; or 

8. at or about any crushing, grinding, screening, 
sizing, washing, or cleaning operations performed upon 
extracted minerals, except when such operations are 
performed as part of a manufacturing process outside of area 
of the mine or quarry. 

B. Prohibited Occupations. All occupations in 
connection with mining or operation of a quarry are 
prohibited. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:46 (February 1981), amended LR 
17:357 (April 1991). 

§509. Logging and Sawmill Operations 

A. Definitions 

Occupations in LoggingCall work performed in 
connection with felling timber, bucking or converting timber 
into logs, poles, piles, ties, bolts, pulpwood, chemical wood, 
excelsior wood, cordwood, fenceposts, or similar products; 
collecting, skidding, yarding, loading, transporting, and 
unloading such products in connection with logging; and 
other work performed in connection with logging that is 
declared to be hazardous by the assistant secretary of labor. 

Occupations in Sawmilling (operation of any sawmill, 
lath mill, shingle mill, or cooperage-stock mill)Call work 
performed in or about any such mill in connection with 
storing logs and bolts; converting logs or bolts into sawn 
lumber, laths, shingles, or cooperage-stock, or other products 
of such mills; any other work performed in connection with 
operating any sawmill, lath mill, shingle mill, or cooperage-
stock mill. 

B. Prohibited Occupations. All occupations in logging, 
and all occupations in operation of any sawmill, lath mill, 
shingle mill, or cooperage-stock mill are prohibited. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:46 (February 1981), amended LR 
17:357 (April 1991). 

§511. Power Driven Woodworking Machine 
Occupations 

A. Definitions 

Off-BearingCremoval of material or refuse directly 
from a saw table or from the point of operation. Operations 
not considered to be off-bearing are: 

a. removal of material or refuse from a circular saw 
or guillotine-action veneer clipper when such material or 
refuse has been conveyed away from the saw table or point 
of operation by a gravity chute or by some mechanical 
means, such as a moving belt or expulsion device; 

b. carrying, moving, or transporting materials from 
one machine to another, or from one part of the plant to 
another; 

c. piling, stacking, or arranging materials to be fed 
into a machine by another person; and 

d. sorting, tying, bundling, or loading materials into 
conveyances. 

Power-Driven Woodworking MachinesCall fixed or 
portable machines or tools driven by mechanical or electrical 
power, and used or designed for cutting, shaping, forming, 
nailing, stapling, wire-stitching, fastening, or otherwise 
assembling, pressing, or printing wood veneer, or other 
products. 

B. Prohibited Occupations. The following occupations 
involved in operation of power-driven woodworking 
machines are prohibited: 

1. supervising or controlling operation of any 
woodworking machines; 

2. feeding materials into any woodworking machine; 

3. helping to feed materials into any woodworking 
machine; 

4. setting up and adjusting, repairing, oiling, or 
cleaning power-driven woodworking machines; and 

5. any off-bearing occupations such as removing 
materials from circular saws and guillotine-action veneer 
clippers. 

C. Exemptions. Apprentices are exempt from 
prohibitions which apply to power-driven woodworking 
machine occupations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:47 (February 1981), amended LR 
17:357 (April 1991). 

§513. Occupations Which Involve Operations of 
Power-Driven Circular Saws, Band Saws, and 
Guillotine Shears 

A. Definitions 

Band SawCa machine which is equipped with an 
endless steel band which has a continuous series of notches 
or teeth on one edge. The band runs over wheels or pulleys, 
and is used to saw material. 

Circular SawCa machine which is equipped with a thin 
steel disc which has a continuous series of notches or teeth 
on the peripheral edge, mounted on a shaft, and used for 
sawing materials. 
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Guillotine ShearCa machine which is equipped with a 
movable cutting blade, and is operated vertically to shear 
material. 

HelperCany person who assists in operation of a 
machine by helping to place materials into or remove 
materials from the machine. 

Machine Equipped with Full Automatic Feed and 
EjectionCany machine which is equipped with devices 
which automatically feed and eject materials, and has a fixed 
barrier guard to prevent completely an operator or helper 
from placing any part of his body in the point of operation. 

OperatorCany person who operates a machine by 
performing the functions of starting or stopping the machine, 
placing materials into or removing materials from the 
machine, or any other function directly associated with 
operation of the machine. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:47 (February 1981), amended LR 
17:357 (April 1991). 

§515. Power-Driven Metal-Forming, Rolling, 
Punching, and Shearing Machine Occupations 

A. Definitions 

Forming, Rolling, Punching, and Shearing 
MachinesCpower-driven metal-working machines which 
change the shape of or cut metals by means of tools, such as 
dies, rolls, or knives which are mounted on rams, plungers, 
or other moving devices. 

HelperCany person who assists in the operation of a 
machine by helping place materials into or removing 
materials from the machine. 

OperatorCany person who operates a machine by 
performing such functions as starting or stopping the 
machine, placing materials into or removing materials from 
the machine, or any other function which is directly involved 
in operation of the machine. 

B. Prohibited Occupations. Minors are prohibited from 
working on occupations as operator or helper on: 

1. all rolling machines, such as beading, straightening, 
corrugating, flanging, or bending rolls; and on hot or cold 
rolling mills; 

2. all pressing or punching machines, except those 
which are provided with full automatic feed and ejection, 
and with a fixed barrier guard to prevent the hands or fingers 
of the operator from entering the area between the dies or 
cutting surfaces; 

3. all bending machines, such as apron brakes and 
press brakes; 

4. all hammering machines, such as drop-hammers 
and power hammers; and 

5. all shearing machines, such as guillotine or 
squaring shears, alligator shears, and rotary shears. 

NOTE: The occupations of setting up, adjusting, repairing, 
oiling, or cleaning any type of machine described in §515.B.1-
5 above, including those with automatic feed and ejections, are 
prohibited. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:47 (February 1981), amended LR 
17:357 (April 1991). 

§517. Power-Driven Paper-Product Machine 
Occupations 

A. Definitions 

Operating or Assisting to OperateCall work involved in 
starting, stopping, loading materials into, and removing 
materials from a machine, or any other work directly 
involved in operating the machine. 

Paper Products MachineCany power-driven machine 
used to manufacture or convert paper or pulp into a finished 
product. The term is understood to apply to such machines 
whether they are used in establishments that manufacture 
converted paper pulp products, or in any other type of 
manufacturing or non-manufacturing establishment. 

B. Prohibited Occupations 

1. Minors are prohibited from operating any of the 
following or similar machines: arm-type wirestitcher, stapler, 
circular or band saw, corner cutter or mitering machine, 
corrugating and single or double facing machine, envelope 
die-cutting press, guillotine paper cutter or shear, horizontal 
bar scorer, laminating or combining machine, sheeting 
machine, scrap paper baler or vertical slotter, platen die-
cutting press, platen printing press and punch press which 
involves hand-feeding. 

2. Minors are prohibited from setting up, adjusting, 
repairing, oiling, or cleaning above machines, including 
those which do not involve handfeeding. 

C. Exemptions. Apprentices and student-learners are 
exempt from all prohibitions in occupations involving 
power-driven paper-product machines and equipment. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:47 (February 1981), amended LR 
17:357 (April 1991). 

§519. Power-Driven Bakery Machine Occupations 

A. Prohibited Occupations. Minors are prohibited from 
engaging in the following occupations: operating, assisting 
to operate, or setting up, adjusting, repairing, oiling, or 
cleaning any horizontal dough mixer, batter mixer, bread 
dividing, rounding, or molding machine; dough brake; 
dough sheeter; combination slicing and wrapping machine; 
cake cutting band saw; setting up or adjusting a cookie or 
cracker machine. 

B. Apprentices are exempt from all prohibitions 
affecting occupations involving power-driven baking 
equipment and machines. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor LR 7:47 (February 1981), amended LR 
17:357 (April 1991). 
§521. Power-Driven Hoisting Apparatus Occupations 

A. Definitions 

Automatic ElevatorCa passenger elevator, freight 
elevator, or a combination freight-passenger elevator. Such 
elevator is controlled by pushbuttons in such a manner that 
starting, stopping, going to a landing and holding, and 
opening and closing car and hoistway doors is entirely 
automatic. 

Automatic Signal Operation ElevatorCan elevator 
which is started in response to operation of a switch in the 
car which, when operated by the operator, actuates a starting 
device which automatically closes the car and hoistway 
doors, controls movement of the car to a selected landing, 
holds it when it arrives, and automatically opens the car and 
hoistway doors. 

CraneCa power-driven machine used for lifting and 
lowering a load and moving it horizontally. The hoisting 
mechanism is an integral part of the machine. Included are 
cantilever gantry, crawler, gantry, hammerhead, ingot-
pouring, locomotive, motor truck, overhead traveling, pillar 
jib, pintle, portal, semigantry, semi-portal, storage bridge, 
tower, walking jib, and wall cranes. 

DerrickCa power-driven hoisting apparatus which 
consists of a mast or equivalent members held at the top by 
guys or braces, with or without a boom, for use with a 
hoisting mechanism and operating ropes. All types of 
derricks are included, such as A-frame, breast, Chicago 
boom, gin-pole, guy, and stiff leg derricks. 

ElevatorCany power-driven hoisting or lowering 
mechanism equipped with a car or platform which moves in 
guides in a substantially vertical direction. Both passenger 
and freight elevators are included (also portable elevators 
and tiering machines). Dumbwaiters are not included. 

High-Lift TruckCa power-driven industrial type truck 
used for lateral transportation, and is equipped with a power-
lifting device, usually in the form of a fork or platform 
capable of tiering loaded pallets one above the other. Instead 
of a fork or platform, the lifting device may consist of a ram, 
shovel, scoop, crane, revolving fork, or other attachments for 
handling specific loads. Such trucks may be known as 
forklifts, fork trucks, tiering or stacking trucks, front-end 
loaders, or graders. Not included are low-lift, or low-lift 
platform trucks which are designed for transportation of, but 
not tiering of, materials. 

HoistCany power-driven apparatus used for raising or 
lowering a load by application of a pulling force. This 
includes all types of hoists, such as base-mounted electric, 
clevis suspension, hood suspension, monorail, overhead 
electric, simple drum, and trolley suspension hoists. 

ManliftCa device which is intended for conveyance of 
persons. It consists of platforms or brackets mounted on, or 
attached to, an endless belt, cable, chain, or similar 
suspension device. Such chain device operates in a 
substantially vertical direction, and is supported by, and 
driven through pulleys, sheaves, or sprockets at top and 
bottom. 

B. Prohibited Occupations. The following occupations 
are prohibited for minors: 

1. operating a crane, derrick, elevator, hoist, or high-
lift truck; 

2. work which involves riding in a manlift or on a 
freight elevator, except a freight elevator operated by an 
assigned operator; and 

3. assisting in operation of a crane, derrick, or hoist; 
or in work performed by crane hookers, crane chasers, 
hookers-on, riggers, rigger helper, and similar occupations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:48 (February 1981), amended LR 
17:357 (April 1991). 
§523. Wrecking, Demolition, and Shipbreaking 

Occupations 

A. Prohibited Occupations. All work in wrecking, 
demolition, and shipbreaking is prohibited. This includes 
cleanup and salvage work, performed at the site of total or 
partial razing, demolishing, or dismantling a building, tower, 
bridge, steeple, chimney, or other structure, ship, or other 
vessel. 

B. Exemptions. All apprentices are exempt from 
prohibitions which apply to occupations in wrecking, 
demolition, and shipbreaking. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:48 (February 1981), amended LR 
17:357 (April 1991). 
§525. Brick, Tile and Kindred Products 

Manufacturing Occupations 

A. Prohibited Occupations. All work in and about 
establishments in which clay construction products and silica 
brick are manufactured and in other silica refractories is 
prohibited with the exceptions listed in §525.B. 

B. Exemptions. All apprentices are exempt from 
prohibitions which apply to occupations in manufacture of 
brick, tile and kindred products. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:48 (February 1981), amended LR 
17:357 (April 1991). 



LABOR AND EMPLOYMENT 

Louisiana Administrative Code  March 2004  286

§527. Roofing Occupations 

A. All occupations in roofing operations are prohibited. 
These include: 

1. installation of roofs, including related metal work, 
such as flashing, etc.; and 

2. alterations, additions, maintenance, and repair, 
including painting and coating existing roofs. 

B. Exemptions. All apprentices are exempt from 
prohibitions which apply to occupations in roofing 
operations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:48 (February 1981), amended LR 
17:357 (April 1991). 
§529. Excavation Occupations 

A. Prohibited Occupations. The following occupations 
are prohibited to minors: 

1. excavating, working in, or backfilling trenches with 
the exception listed in §529.B below; 

2. excavating for buildings or other structures, or 
working in such excavations, with the exception listed in 
§529.B below; 

3. working within tunnels prior to completion of all 
driving and shoring operations; and 

4. working within shafts prior to all sinking and 
shoring occupations. 

B. Exemptions. All apprentices are exempt from the 
prohibitions which apply to occupations in excavation work. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:48 (February 1981), amended LR 
17:357 (April 1991). 
§531. Slaughtering, Meat-Packing or Processing, or 

Rendering Occupations 

A. Definitions 

Boning OccupationCremoval of bones from meat cuts. 
It does not include scraping or trimming meat from cuts 
containing bones. 

Curing CellarCa workroom or workplace which is 
primarily devoted to preservation and flavoring meat by 
curing materials. It does not include an area where meat is 
smoked. 

Hide CellarCa workroom or workplace in which hides 
are graded, trimmed, salted, and otherwise cured. 

Killing FloorCworkroom or workplace in which cattle, 
hogs, calves, sheep, lambs, goats, or other animals are 
immobilized, shackled, or killed, and the carcasses are 
dressed prior to being chilled. 

Rendering PlantCany establishment engaged in 
conversion of dead animals, animal offal, animal fats, scrap 
meats, blood, and bones into stock feed, tallow, inedible 
greases, fertilizer ingredients, and similar products. 

Slaughtering and Meat-Packing EstablishmentCplaces 
in and about which cattle, calves, hogs, sheep, lambs, goats, 
or other animals are killed, butchered, or processed. Included 
are establishments which manufacture or process meat 
products or sausage casings from such animals. 

B. Prohibited Occupations. The following occupations 
are prohibited: 

1. all occupations on the killing floor, in curing 
cellars, and in hide cellars, with exception listed in §531.C; 

2. all occupations involved in recovery of lard and 
oils, with exception listed in §531.C; 

3. all occupations involved in tankage or rendering 
whether or not in a rendering plant, or a slaughter house; 

4. all occupations involved in operating, setting up, 
adjusting, oiling, or cleaning any power-driven machine 
used in a slaughtering, meat-packing or processing, or 
rendering plant; 

5. all boning work; 

6. all occupations which involve pushing or dropping 
any suspended carcass, half carcass, or quarter carcass; and 

7. all occupations involving hand-carrying any carcass 
or half carcass of beef, pork, or horse, or any quarter carcass 
of beef or horse. 

C. Exemptions. All apprentices are exempt from 
prohibitions which apply to occupations involved in 
slaughtering, meat-packing or processing, or rendering. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:48 (February 1981), amended LR 
17:357 (April 1991). 
§533. Occupations Involving Exposure to Radioactive 

Substances and Ionizing Radiation 

A. All work is prohibited in any workroom in which: 

1. radium is stored or used in the manufacture of self-
luminous compounds; 

2. self-luminous compounds are manufactured, 
processed, or packaged; 

3. self-luminous compounds are stored, used, or 
worked on; 

4. incandescent mantles are made from fabric and 
solutions containing thorium salts, or where these are 
packaged or stored; 

5. other radioactive substances are present in the air in 
average concentrations exceeding 10 percent of the 
maximum permissible concentration in air recommended for 
exposure by the National Committee on Radiation Protection 
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as set forth in the 40 hour week column of Table One of the 
National Bureau of Standards, Handbook No. 69, entitled 
Maximum Permissible Body Burdens and Maximum 
Permissible Concentrations of Radionuclides in Air and 
Water for Occupational Exposure, issued June 5, 1959; or 

6. any other work which involves exposure to ionizing 
radiations in excess of 0.5 rem per year. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:49 (February 1981), amended LR 
17:357 (April 1991). 

§535. Occupations Involving Use of or Contact with 
Lead or any Other Toxic Substance 

A. Any occupation which involves use of or contact with 
any toxic substance is prohibited. Such occupations include 
spray painting, transporting, or physically handling such 
substance. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:161. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:49 (February 1981), amended LR 
17:357 (April 1991).  
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Title 40 
LABOR AND EMPLOYMENT 

Part IX.  Apprenticeship 
 

Chapter 1.  Apprenticeship Laws 
§101. Apprentice Defined 

A. The term apprentice as used herein, means a person at 
least 16 years of age, who has entered into a written 
apprenticeship agreement with an employer, an association 
of employers, or an organization of employees, providing for 
not less than 2,000 hours of reasonable continuous 
employment and for participation in an approved program of 
training through employment and through education in 
related and supplemental subjects. No local ordinance of any 
political subdivision of the state shall cause any person 
identified as an apprentice by such political subdivision to be 
recognized as an apprentice by the Louisiana Office of 
Labor or the State Apprenticeship Council. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:428 (July 1986), amended LR 
17:356 (April 1991). 

§103. Purpose of the Louisiana Apprenticeship System 

A. To provide for voluntary apprenticeship under 
approved apprenticeship agreements and for the execution 
and approval of such agreements. 

B. To open to the young people of Louisiana the 
opportunity to obtain special training which will equip them 
for profitable employment and a high type of citizenship. 

C. To set up as a means to this end a program of 
voluntary apprenticeship under approved apprenticeship 
agreements reviewed by the Federal Committee on 
Apprenticeship and registered with the Louisiana State 
Apprenticeship Council, providing facilities for 
apprenticeship training and guidance in the arts and crafts of 
industry and trade, with parallel instruction in related and 
supplementary education. 

D. To relate the supply of skilled workers to employment 
demands. 

E. To establish standards for apprenticeship training. 
F. To establish local and state joint apprenticeship 

committees to assist in accomplishing this end. 
G. To provide for a director of apprenticeship with the 

Department of Labor. 

H. To provide for reports to the legislature and the public 
regarding the status of apprenticeship training in the state. 

I. To establish a procedure for the hearing and 
adjustment of apprenticeship agreement controversies. 

J. To accomplish related ends. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:428 (July 1986), amended LR 
17:356 (April 1991). 
§105. State Apprenticeship Council 

A. The assistant secretary of labor shall appoint a State 
Apprenticeship Council as follows: 

1. three representatives of employers and three 
representatives of employee organizations who are party to a 
Louisiana-approved apprenticeship program; 

2. two members representing the general public; 
3. the state official in charge of trade and industrial 

education shall serve in an ex-officio capacity; 
4. each member shall be appointed for three years; 
5. any member appointed to fill a vacancy occurring 

prior to the expiration of the term of their predecessor shall 
be appointed for the remainder of said term; and 

6. each member of the council not otherwise 
compensated by public funds, shall be reimbursed for 
transportation and shall be paid not more than $35 per day 
for each day spent in attendance at meetings of the 
apprenticeship council, which shall meet at the call of the 
assistant secretary of labor, Office of Labor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:428 (July 1986), amended LR 
17:356 (April 1991). 
§107. Duties and Responsibilities of the State 

Apprenticeship Council 
A. The State Apprenticeship Council shall: 

1. aid in formulating policies for the effective 
administration of the State Apprenticeship Program; 

2. establish standards which shall represent the 
minimum standards required for approval of apprenticeship 
program standards for any proposed apprenticeship program 
sponsor making application for registration of a program; 

3. issue such rules and regulations as may be 
necessary to carry out the purpose and intent thereof; 

4. perform such other functions as the assistant 
secretary of labor may direct; 

5. assure an opportunity for young people to obtain 
training that will equip them for profitable employment and 
promote employment opportunities for these young people 
under conditions providing adequate training and reasonable 
earnings as stated in Section 381 of the Louisiana 
Apprenticeship Law; 
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6. appoint a committee in a trade or group of trades in 
which there is no bona fide employer or employee 
organization, from persons known to represent interests of 
employers and employees respectively; and 

7. when the State Apprenticeship Council determines 
that there is reasonable cause to believe that an 
apprenticeship program is not operating in accordance with 
these rules and the Louisiana Apprenticeship Law, and 
voluntary corrective action has not been taken by the 
program sponsor, the State Apprenticeship Council shall 
recommend that the assistant secretary of labor institute 
proceedings to deregister the apprenticeship program and 
shall request the assistant secretary of labor to make a final 
decision on the basis of the records before him. Upon receipt 
by the Louisiana Office of Labor of proposed standards, 
whether of new programs or previously approved programs, 
such standards shall be submitted to the State Apprenticeship 
Council for its review and recommendation to the assistant 
secretary of labor, who will make the final decision 
regarding approval or disapproval thereof. When an 
apprenticeship program has been deregistered for cause or 
voluntarily deregistered after the program sponsor has 
received a notice to show cause, he shall not be granted 
another program for at least one year from the date of 
deregistration. A compliance review is to be conducted and 
the program must be in compliance with these rules, 
standards and the Louisiana plan for EEO. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:428 (July 1986), amended LR 
17:356 (April 1991). 
§109. Powers and Duties of the Director of 

Apprenticeship 

A. The director of apprenticeship, under the supervision 
of the assistant secretary of labor, and with the advice and 
guidance of the apprenticeship council, is authorized to 
administer the provisions of the Louisiana Apprenticeship 
Law (R.S. 23:381 et seq.). He shall perform the following 
functions: 

1. in cooperation with the apprenticeship council and 
local and state joint apprenticeship committees, set up 
conditions and training standards for apprenticeship 
agreements, which shall in no case be lower than those 
prescribed by the Louisiana Apprenticeship Law; 

2. act as secretary of the apprenticeship council and 
each State Joint Apprenticeship Committee; 

3. approve any apprenticeship agreement which meets 
the standards established for an apprenticeship program 
properly registered with the Apprenticeship Division of the 
Louisiana Office of Labor; 

4. terminate or cancel any apprenticeship agreement in 
accordance with the provisions of such agreement or the 
minimum standards for that approved program; 

5. keep a record of apprenticeship agreements and 
their disposition; 

6. issue certificates of completion of apprenticeship; 

7. perform such other duties as are necessary to carry 
out the terms and conditions provided in the State 
Apprenticeship Standards and local Apprenticeship 
Committee Standards and Agreements; and 

8. when in his opinion or in the opinion of the State 
Apprenticeship Council it is needed, the director of 
apprenticeship may request survey information to justify 
journeyman wages being paid by employers. This 
information shall include employer's name, address and 
telephone number, journeyman wage and any other 
information the director of apprenticeship feels is needed. 
Failure to submit all of such information as requested shall 
constitute a violation of these rules and shall subject the 
apprenticeship program sponsor to deregistration of its 
apprenticeship program. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:428 (July 1986), amended LR 
17:356 (April 1991).  

Chapter 3.  Apprenticeship Council's 
Standards and Procedure 

§301. Standards of Apprenticeship 

A. An apprenticeship program, to be eligible for 
registration/approval by the Louisiana Office of 
Labor/Division of Apprenticeship shall conform to the 
following standards. 

1. All apprenticeship programs proposed for adoption 
shall be required to submit standards of apprenticeship on 
forms supplied by the Office of Labor/Division of 
Apprenticeship. All standards of apprenticeship shall first be 
submitted to the appropriate Statewide Apprenticeship 
Committee, who shall make its recommendation to the State 
Apprenticeship Council. In the absence of a State Joint 
Apprenticeship Committee, the standards of apprenticeship 
shall be submitted to the State Apprenticeship Council for 
action. Upon proper notification from this office, all 
previously approved program sponsors will be required to 
submit new apprenticeship standards on forms supplied by 
this agency in order to be assigned a program number and to 
be properly registered with this agency. Failure to submit 
new standards within 90 days from their receipt of notice to 
submit same, shall result in initiation of cancellation 
proceeding against such program sponsor. 

2. The program shall have an organized, written plan 
embodying the terms and conditions of employment, 
training, and supervision of one or more apprentices in the 
apprenticeable occupation, as defined in this Part, and 
subscribed to by a sponsor who has undertaken to carry out 
the apprentice program and shall contain a statement as to 
whether or not the apprentice will be compensated for the 
required school time. The written plan shall also state the 
names and affiliation of each employer and employee 
representative on its Joint Apprenticeship Committee. 
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3. The program standards shall contain the state plan 
for implementing Title 29 CFR Part 30, Equal Employment 
Opportunity in Apprenticeship and Training, which plan is 
made a part of these rules and additional provisions 
concerning the following: 

a. the employment and training of the apprentice in 
a skilled trade; 

b. a term of apprenticeship, not less than 2,000 
hours of reasonably continuous employment, consistent with 
training requirements as established by industry practice; 

c. an outline of the work processes in which the 
apprentice will receive supervised work experience and 
training on the job, and the allocation of the approximate 
time to be spent in each major process; 

d. provision for organized, related and supplemental 
instruction in technical subjects related to the trade. A 
minimum of 144 hours of instruction for each year of the 
apprenticeship shall be required. Such instruction may be 
given in a classroom through trade or industrial courses, or 
by correspondence courses of equivalent value, or other 
forms of self-study approved by the Louisiana Department 
of Labor/Division of Apprenticeship. Also a statement 
showing where and when the related instruction will be 
administered shall be contained in the standards; 

e. a progressively increasing schedule of wages to 
be paid the apprentice consistent with the skill acquired. The 
entry wage shall not be less than the minimum wage 
prescribed by the Fair Labor Standards Act, where 
applicable, unless a higher wage is required by other 
applicable federal law, state law, respective regulations, or 
by collective bargaining agreements. The journeyman wage 
rate upon which the apprentices' wages are to be based shall 
be set by the State Apprenticeship Council in accordance 
with the following criteria listed in priority order: 
 i. the journeyman wage rate set by the applicable 
collective bargaining agreement pertinent to an existing 
registered apprenticeship program in the same area and for 
the same trade as the proposed apprenticeship program; 
 ii. the higher of the prevailing wage for the craft 
for the area as set by the assistant secretary of labor, Office 
of Labor, pursuant to R.S. 38:2301 and that set by the U.S. 
Department of Labor pursuant to the Davis-Lacon Act and 
published in the Federal Register; 
 iii. in the event that an apprenticeship program is 
proposed for a craft in an area where there is no pertinent 
collective bargaining agreement, Davis-Bacon prevailing 
wage rate, or Louisiana Office of Labor prevailing wage 
rate, the State Apprenticeship Council, based on information 
gathered by its staff, shall set a journeyman wage rate for the 
specific area and craft, to be incorporated into the proposed 
standards; 

f. periodic review and evaluation of the apprentice's 
progress in job performance and related instruction; and the 
maintenance of appropriate progress reports. All programs 
registered with Louisiana Office of Labor/Division of 
Apprenticeship shall maintain records on each apprentice in 

their program as to the hours of employment, work 
experience and related supplemental instruction, and shall 
submit same to the Division of Apprenticeship on a monthly 
basis; 

g. the numeric ratio of apprentices to journeymen 
consistent with proper supervision, training, safety, and 
continuity of employment, and applicable provisions in 
collective bargaining agreements, except where such ratios 
are expressly prohibited by the collective bargaining 
agreements. The ratio language shall be specific and clear as 
to application in terms of jobsite, work force, department or 
plant; and in no instance shall such ratio provide for more 
than one apprentice for the first journeyman employed per 
jobsite and one apprentice for every three journeymen 
employed thereafter; 

h. a probationary period reasonable in relation to 
the full apprenticeship term, with full credit given for such 
period toward completion of apprenticeship; 

i. adequate and safe equipment and facilities for 
training, and supervision, and safety training for apprentices 
on the job and in related instruction; 

j. the minimum qualifications required by a sponsor 
for persons entering the apprenticeship program, with an 
eligible starting age not less than 16 years; 

k. the placement of an apprentice under a written 
apprenticeship agreement as required by the state 
apprenticeship law and regulations. The agreement shall 
directly, or by reference, incorporate the standards of the 
program as part of the agreement; 

l. the granting of credit for previously acquired 
experience, training, or skills for all applicants equally, with 
commensurate wages for any progression step so granted; 

m. transfer of employer's training obligation when 
the employer is unable to fulfill his obligation under the 
apprenticeship agreement to another employer under the 
same program with consent of the apprentice and 
apprenticeship committee or program sponsor subject to the 
approval of the director and the State Apprenticeship 
Council; 

n. assurance of qualified training personnel and 
adequate supervision on the job; 

o. recognition for successful completion of 
apprenticeship is evidence by an appropriate certificate of 
completion; 

p. identification of the registration agency; 
q. provision for the registration, cancellation and 

deregistration of the program; and requirement for the 
prompt submission of any proposed modification or 
amendment thereto; 

r. provision for registration of apprenticeship 
agreements, modifications, and amendments; notice to the 
registration office of persons who have successfully 
completed apprenticeship programs; and notice of 
cancellations, suspensions and terminations of 
apprenticeship agreements and causes therefor; 
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s. authority for the termination of an apprenticeship 
agreement during the probationary period by either party 
without stated cause; 

t. name and address of the appropriate person 
authorized by the program sponsor to receive, process and 
make disposition of complaints; and 

u. recording and maintenance of all records 
concerning apprenticeship as may be required by Louisiana 
Office of Labor/Division of Apprenticeship and other 
applicable laws. 

v. Any trade having been previously approved for 
training for a particular apprenticeship training program 
sponsor which has had no activity for a period of two years, 
shall be canceled from the list of approved trades contained 
in the apprenticeship standards for such program sponsor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:429 (July 1986), amended LR 
17:356 (April 1991). 

§303. Apprenticeship Agreements 

A. The Apprenticeship Agreement Form will be supplied 
by the director of apprenticeship to apprenticeship 
committees and to individual establishments interested in 
apprenticeship. 

B. The date of an apprenticeship agreement will be the 
actual date the apprentice entered employment as an 
apprentice as agreed to by the employer, the apprentice, and 
approved by the State Department of Labor. 

C. Apprenticeship agreements to be submitted and 
processed as follows: 

1. original to be registered with the Louisiana Office 
of Labor, Division of Apprenticeship; 

2. first copy for the apprentice; and 
3. second copy for the apprenticeship program 

sponsor. 
D. Every apprenticeship agreement entered into shall be 

signed by the employer, or by an association of employers or 
an organization of employees, or the chairman or director of 
the local apprenticeship committee, and by the apprentice; 
and, if the apprentice is a minor, by the minor's father, 
provided that, if the father be dead or legally incapable of 
giving consent or has abandoned his family, then by the 
minor's mother; if both father and mother be dead or legally 
incapable of giving consent, then by the tutor of the minor. If 
the minor is without a tutor, a tutor ad hoc may be appointed, 
who shall be the authority to consent to and sign the 
apprenticeship agreement for a period of training extending 
into the majority; the apprenticeship agreement shall 
likewise be binding for such a period as may be covered 
during the apprentice's majority. 

E. Where a trade is covered by a city, parish or state 
license law or ordinance requiring the journeyman or skilled 
worker to produce a license to follow the trade, it will be 

necessary that this provision of the law be observed before 
an apprentice employed in such establishment can be 
registered. 

F. Every apprenticeship agreement entered into under 
the provisions of the Louisiana Apprenticeship Law shall 
contain: 

1. the names of the contacting parties; 

2. the date of birth of the apprentice; 

3. a statement of the trade or craft in which the 
apprentice is to be taught, and the time at which the 
apprenticeship will begin and end; 

4. a statement showing the number of hours to be 
spent by the apprentice in work, and the number of hours to 
be spent in related and supplemental instruction which shall 
not be less than 144 hours per year. Provided that in no case 
shall the combined weekly hours of work and of required 
related and supplemental instruction of the apprentice 
exceed the maximum number of hours of work prescribed by 
law for a person of the age of the apprentice; 

5. a statement setting forth a schedule of the work 
processes in the trade or industry divisions in which the 
apprentice is to be trained and the approximate time to be 
spent at each process; 

6. a statement of the graduated scale of wages to be 
paid the apprentice; 

7. a statement providing for a period of probation of 
not more than 500 hours of employment and instruction 
extending over not more than 4 months, during which time 
the apprenticeship agreement shall be terminated by the 
director of apprenticeship at the request, in writing, of either 
party, providing that after such probationary period the 
apprenticeship agreement may be terminated by the director 
of apprenticeship by mutual agreement of all parties thereto, 
or canceled by the director of apprenticeship for good and 
sufficient reason. If a collective agreement exists, a 
probationary period may be granted for more than 500 hours 
but not more than one quarter of the length of the term of 
apprenticeship. If no collective agreement exists, 500 hours 
will be the maximum time allowable for probationary 
period; 

8. a provision that all controversies or differences 
concerning the apprenticeship agreement which cannot be 
adjusted locally in accordance with R.S. 23:385 shall be 
submitted to the director or apprenticeship for determination, 
as provided in R.S. 23:390; 

9. a provision that an employer who is unable to fulfill 
his obligation under the apprenticeship agreement may, with 
the approval of the director of apprenticeship transfer such 
contract to any other employer, provided that the apprentice 
consents and that such other employer agrees to assume the 
obligations of the apprenticeship agreement. In an instance 
of an apprentice being transferred to a new employer, all of 
the provisions of the old agreement must be retained in the 
new agreement; 
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10. such additional terms and conditions as may be 
prescribed or approved by the director of apprenticeship, not 
inconsistent with the provisions of the Louisiana 
Apprenticeship Law; 

11. a reference incorporating as part of the agreement 
the standards of the apprenticeship program as it exists on 
the date of the agreement and as it may be amended during 
the period of the agreement; and 

12. a statement that the apprentice will be accorded 
equal opportunity in all phases of apprenticeship 
employment and training, without discrimination because of 
race, color, religion, national origin or sex. 

13. Any proposed change in the terms of a registered 
apprenticeship agreement must be submitted to this office 
for approval by the director of apprenticeship. 

14. Wages of the apprentice will vary with the 
occupation and locality. The agreement shall contain a 
statement of the graduated scale of wages to be paid the 
apprentice (and whether or not the required school time shall 
be compensated). When the graduated wage rate of the 
apprenticeship is set on a 6 month basis, in no instance shall 
the increase each 6 months be less than 5 percent. When the 
wage increase is set on a yearly basis, in no instance shall 
the increase be less than 10 percent each year. Provided, 
however, that a program that has at least a minimum starting 
wage rate of 35 percent of the journeyman hourly wage rate 
and has reached 75 percent of the journeyman hourly wage 
rate in the final period will be acceptable. The starting wage 
rate of an apprentice shall not be less than 35 percent of the 
journeyman hourly wage or less than the applicable 
state/federal minimum wage. In no case shall the final period 
of apprenticeship be less than 75 percent of the journeyman 
hourly wage in a 4-year trade classification. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:430 (July 1986), amended LR 
17:356 (April 1991). 

§305. Procedure for Approval of Apprenticeship 
Agreements 

A. The director of apprenticeship shall approve an 
apprenticeship agreement if: 

1. it meets the standards established under the 
Louisiana Apprenticeship Law and these rules for an 
apprenticeship program which has been properly registered 
with the Apprenticeship Division of the Louisiana Office of 
Labor; 

2. the agreement contains all the requisites provided in 
§303; and 

3. the proposed apprenticeship standards and 
apprenticeship agreement(s) has/have been first reviewed by 
the appropriate State Apprenticeship Committee. If no State 
Apprenticeship Committee exists, then it must be reviewed 
by the State Apprenticeship Council. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:431 (July 1986), amended LR 
17:356 (April 1991). 
§307. Procedure for the Cancellation or Termination 

of an Apprenticeship Agreement and Issuance of 
Certificate of Completion 

A. The director may terminate or cancel any 
apprenticeship agreement in accordance with the provisions 
of that agreement. 

B. In the event that an agreement is terminated by 
mutual consent of all parties thereto, no opportunity for a 
hearing prior to such termination is required. 

C. Prior to the cancellation or termination of an 
agreement for reasons other than mutual agreement of all 
parties, the parties to such agreement shall be afforded an 
opportunity for hearing after reasonable notice. Such notice 
and hearing shall conform to the requirements of the 
Administrative Procedure Act, R.S. 49:955. 

D. Upon the satisfactory completion of apprenticeship, 
the director of apprenticeship shall issue a certificate of 
completion of apprenticeship showing the trade in which 
apprenticeship was served, the number of years of training 
and the related instruction completed. A completion 
certificate shall be issued only after the director of 
apprenticeship has received a written request for such 
completion certificate, signed by a representative of the 
pertinent program sponsor, which signature shall certify that 
the required training and related instruction has been 
completed, or after the apprentice has furnished to the 
director of apprenticeship documented evidence which 
proves that the required training and related instruction has 
been completed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:431 (July 1986), amended LR 
17:356 (April 1991). 

§309. Settlement of Controversies or Complaints 

A. The director of apprenticeship is empowered to 
investigate possible violation of the terms of an 
apprenticeship agreement. Such investigation may be based 
upon the complaint of an interested person or upon the 
initiative of the director. The director is further empowered 
to hold hearings, inquiries and other proceedings necessary 
to such investigations and determinations. Prior to any 
determination concerning a possible violation of the terms of 
an apprenticeship agreement, the director shall conduct a 
fact finding. 

B. Subsequent to his determination, the director of 
apprenticeship shall file his fact finding with the assistant 
secretary of labor. If no appeal therefrom is filed with the 
assistant secretary within 10 days after the date thereof, such 
determination shall become the order of the assistant 
secretary. 
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C. Any person aggrieved by a determination or action of 
the director may appeal such action to the assistant secretary, 
who shall hold a hearing thereon, after due notice to the 
interested parties. Such hearing shall conform to the 
requirements of the Administrative Procedure Act, R.S. 
49:955. 

D. Any party to any apprenticeship agreement aggrieved 
by an order or a decision of the assistant secretary may 
appeal to the courts on questions of law. In such event, the 
decision of the assistant secretary as to the facts shall be 
conclusive if supported by the evidence, and all orders and 
decisions of the assistant secretary shall be prima facia 
lawful and reasonable. 

E. The decision of the assistant secretary shall be 
conclusive if no appeal therefrom is filed within 30 days 
after the date of the order or decision. 

F. No person shall institute any action for the 
enforcement of any apprenticeship agreement, or for 
damages for the breach thereof, unless he has first exhausted 
all administrative remedies provided in these rules. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:431 (July 1986), amended LR 
17:356 (April 1991). 
§311. State and Local Area (SMSA) Joint 

Apprenticeship Committees 

A. Statewide Joint Apprenticeship Committees 

1. The apprenticeship council shall appoint statewide 
joint apprenticeship committees for a trade or group of 
trades when two or more local area joint apprenticeship 
committees have been established in the state for such trade 
or group of trades for a specific industry. 

2. The State Apprenticeship Committee will 
coordinate the activities of local area (SMSA) joint 
apprenticeship committees in the trade or group of trades 
which it represents. 

3. The State Apprenticeship Committee will be 
composed of an equal number of representatives of 
employee organizations, chosen from names submitted by 
the respective employer or employee organization. In a trade 
or group of trades in which there is no bona fide 
representatives of employers and employee organization, the 
apprenticeship council shall appoint such a committee from 
persons known to represent the interest of employers and of 
employees respectively. 

4. A representative of the state Department of 
Vocational Education and field representative of the federal 
Committee on Apprenticeship, with representatives of any 
additional state or federal agencies requested by the 
committee to serve, shall tact as consultants to the 
committee. 

B. Local Area-Wide Joint Trade Apprenticeship 
Committee 

1. The Louisiana Apprenticeship Council will 
cooperate with the state and local trade groups in 
establishing local area-wide joint trade apprenticeship 
committees. 

2. These committees will be responsible for the 
promotion, organization, and administration of their 
apprenticeship training programs. 

3. A local area (SMSA) Joint Apprenticeship 
Committee shall be composed of an equal number of 
employer and employee representatives, chosen from names 
submitted by the respective local employer and employee 
organizations in such trade or group of trades within the area 
(SMSA). In a trade or group of trades in which there is no 
bona fide local representative of employers or employee 
organizations, a committee shall be appointed from persons 
known to represent the interest of employers and of 
employees, respectively. 

C. Duties of a Joint Area Apprenticeship Committee: 

1. establish minimum standards of training for the 
apprenticeship program subject to the approval of the 
director of apprenticeship and State Apprenticeship Council; 

2. act as clearing house for all apprenticeship activity 
under their jurisdiction; 

3. place apprentices under training agreements; 

4. transfer apprentices, with the approval of the 
director of apprenticeship, providing such transfers conform 
with §303.F.9; 

5. determine the progress of the apprentices; 

6. recommend the number of apprentices to be 
trained; 

7. advise the employers as to the work experience of 
the apprentice; 

8. establish apprentice's minimum wage as provided 
under §301.A.3.e herein; 

9. submit apprenticeship agreements for registration 
with the State Apprenticeship Council; 

10. determine when the apprentice has completed 
training; 

11. provide the director of apprenticeship with records 
of apprentices including a record of hours of trade related or 
classroom instruction (See §301.A.3.f); 

12. advise the State Apprenticeship Council pertaining 
to the cancellation of apprenticeship agreements; 

13. hear and adjust disputes; 
14. notify the director of apprenticeship those 

apprentices who have completed their apprenticeship in 
accordance with the provisions of local area and statewide 
joint apprenticeship standards, and the established procedure 
of the council; 
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15. handle such other matters as are considered 
pertinent to the development and conducting of an effective 
training program. 

D. Transferring of Apprentices. The Louisiana State 
Apprenticeship Council through the director or a designated 
agent will cooperate with state and local apprenticeship 
committees and employers in all matters pertaining to the 
transfer of apprentices from one job to another within the 
contracted trade or occupation in order to facilitate the 
proper training of apprentices in the various processes of the 
trade. 

E. Registration or Approval Reciprocity. Apprenticeship 
programs and standards of employers and unions in other 
than the building and construction industry, which jointly 
form a sponsoring entity on a multi-state basis and are 
registered pursuant to all requirement of Title 29 CFR Part 
29 amended March 21, 1977, by any recognized State 
Apprenticeship Agency/Council or by the Bureau of 
Apprenticeship and Training, U.S. Department of Labor, 
shall be, if in compliance with statutes and these rules, 
accords registration or approval reciprocity of program 
apprentices by the Louisiana State Apprenticeship Council if 
such reciprocity is requested by the sponsoring entity. 

F. Union Notification. Under a program proposed for 
registration by an employer or employer's association and 
where the standards, collective bargaining agreement or 
other instrument provides for participation by a union in any 
manner in the operation of the substantive matters of the 
apprenticeship program, and such participation is exercised, 
written acknowledgment of union agreement or "no 
objection" to the registration is required. Where no such 
participation is evidenced and practiced, the employer or 
employers association shall simultaneously furnish to the 
union, if any, which is the collective bargaining agent of the 
employees to be trained, a copy of its application for 
registration and of the apprenticeship program. The 
Louisiana State Apprenticeship Council shall provide a 
reasonable time period of not less than 30 days nor more 
than 60 days for receipt of union comments, if any, before 
final action on the application for registration and/or 
approval. 

G. Pre-Apprentices. For the purposes of apprenticeship, 
the Louisiana Office of Labor/Division of Apprenticeship 
will not indenture pre-apprentices. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:431 (July 1986), amended LR 
17:356 (April 1991). 
§313. Cooperation with Other Organizations 

A. Louisiana State Employment Service shall: 

1. assist in the placement of apprentices under the 
supervision of an apprenticeship committee; and 

2. advise youth as to the entrances under the 
supervision of an apprenticeship committee. 

B. Louisiana State Board for Vocational Education shall: 
1. supply related training to apprentice classes, and 

shall furnish classrooms, aids, technical equipment, and 
other such training materials necessary to the proper training 
of the apprentices; 

2. supervise the related training of apprentices; 
3. advise youth as to the entrance requirements of 

apprenticeship training; and 
4. advise employers as to the advantages of apprentice 

training. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:381-391. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Labor, LR 12:432 (July 1986), amended LR 
17:356 (April 1991). 
§315. Limitations 

A. In accordance with Act 364 of 1938, Section 391. 
Nothing in this Chapter or in any apprentice agreement 
approved under this Chapter shall operate to invalidate any 
apprenticeship provision in any collective agreement 
between employers and employees. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:432 (July 1986), amended LR 
17:356 (April 1991). 
§317. Criteria for Apprenticeable Occupations 

A. An apprenticeable occupation is a skilled trade which 
possesses all of the following characteristics. 

1. It is customarily learned in a practical way through 
a structured, systematic program of on-the-job supervised 
training. 

2. It is clearly identified and commonly recognized 
throughout an industry. 

3. It involves manual, mechanical or technical skills 
and knowledge which require a minimum of 2,000 hours of 
on- the-job work experience. 

4. It requires related instruction to supplement the on-
the-job training. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:432 (July 1986), amended LR 
17:356 (April 1991).  

Chapter 5.  Louisiana State Plan for 
Equal Opportunity in Apprenticeship 

§501. Purpose 
A. The purpose of this plan is to promote equality of 

opportunity in apprenticeship by prohibiting discrimination 
based on race, color, religion, national origin, or sex in 
apprenticeship programs, by requiring affirmative action to 
provide equal opportunity in such apprenticeship programs, 
and by coordinating this plan with other equal opportunity 
programs. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:433 (July 1986), amended LR 
17:356 (April 1991). 
§503. Definitions 

Assistant Secretary of Labor, Office of LaborCthe 
assistant secretary of labor, Office of Labor, Department of 
Labor, or any person specifically designated by the assistant 
secretary of labor, Office of Labor. 

DepartmentCthe State Department of Labor. 
EmployerCany person or organization employing an 

apprentice whether or not the apprentice is enrolled with 
such person or organization or with some other person or 
organization as an employer. 

SponsorCany person or organization operating a State 
Apprenticeship Program, irrespective of whether such 
person or organization is an employer as a sponsor. 

State Apprenticeship CouncilCthe Louisiana State 
Apprenticeship Council which is recognized by the U.S. 
Department of Labor as the appropriate agency for 
registration of apprenticeship programs for federal purposes. 

State Apprenticeship ProgramCa program registered 
with the State Apprenticeship Council and meeting the 
minimum standards of the State Apprenticeship Law and 
approved by the council. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:433 (July 1986), amended LR 
17:356 (April 1991). 

§505. Authority 

A. Under the authority vested in the Louisiana State 
Apprenticeship Council and set out in Louisiana Revised 
Statutes, 1950, (annotated) as amended, R.S. 23:381 through 
R.S. 23:391, a policy is hereby formulated for non-
discrimination in apprenticeship and training by the 
Louisiana State Apprenticeship Council. 

B. On May 12, 1978, a revised Title 29 CFR Part 30 was 
established at the request of the Office of the Secretary of 
Labor, U.S. Department of Labor. Section 30.15, "State 
Agencies," of Title 29, Part 30, encourages all State 
Apprenticeship Agencies to adopt and implement the 
standards of the U.S. Department of Labor policy. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:433 (July 1986), amended LR 
17:356 (April 1991). 

§507. Equal Opportunity Standards 

A. Obligation of Sponsor. Each sponsor of an 
apprenticeship program shall: 

1. recruit, select, employ and train apprentices during 
their term of apprenticeship without discrimination because 
of race, color, religion, national origin, or sex; 

2. uniformly apply rules and regulations concerning 
apprentices, including but not limited to equality of wages, 
periodic advancement, promotion, assignment of work, job 
performance, rotation among all work processes of the trade, 
imposition of penalties or other disciplinary action, and all 
other aspects of the apprenticeship program administration 
by the program sponsor; and 

3. take affirmative action to provide equal opportunity 
in apprenticeship, including adoption of an affirmative 
action plan as required by the state plan. 

B. Equal Opportunity Pledge. Each sponsor of an 
apprenticeship program shall include in its standards the 
following equal opportunity pledge: 

"The recruitment, selection, employment, and training of 
apprentices during their apprenticeship, shall be without 
discrimination because of race, color, religion, national origin, 
or sex. The sponsor will take affirmative action to provide 
equal opportunity in apprenticeship and will operate the 
apprenticeship program as required under Title 29 of Code of 
Federal Regulations, Part 30, and the Louisiana State Plan." 

C. Programs Presently Registered. Each sponsor of a 
program registered with the council as of the effective date 
of this Part shall within 90 days of that effective date take 
the following action: 

1. include in the standards of its apprenticeship 
program the equal opportunity pledge prescribed by §507.B; 

2. adopt an affirmative action plan as required by 
§509; and 

3. adopt a selection procedure as required by §511 of 
this plan. A sponsor adopting a selection method as 
described under §511.B.1, 2, or 3 shall prepare, and have 
available for submission upon request copies of its amended 
standards, affirmative action plans, and selection procedure. 
A sponsor adopting a selection method as described under 
§511.B.4 shall submit to the council copies of its standards, 
affirmative action plan, and selection procedure in 
accordance with the requirements of §511.B.4. 

D. Sponsors Seeking New Registration. A sponsor of a 
program seeking new registration with the council shall 
submit copies of its proposed standards, affirmative action 
plan, selection procedures, and such other information as 
may be required. The program shall be registered if such 
standards, affirmative action plan, and selection procedure 
meet the requirements of this plan. 

E. Programs Subject to the Approved Equal Employment 
Opportunity Plans. A sponsor shall not be required to adopt 
an affirmative action plan described under §509 of this plan 
or a selection procedure described under §511 if it submits to 
the State Apprenticeship Council satisfactory evidence that it 
is subject to an equivalent equal employment opportunity 
program. This program must provide for affirmative action 
in apprenticeship including goals and timetables for women 
and minorities and must be approved as meeting the 
requirements of Title VII of the Civil Rights Act of 1964 (42 
U.S.C. 2000e et seq.) or Executive Order 11246, as amended 
(30 FR 12319, 32 FR 14303, 34 FR 12986) and the 
implementing regulations published in Title 29 of the Code 
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of Federal Regulations, Chapter, XIV, and Title 41 of the 
Code of Federal Regulations, Chapter 60. Provided, that 
programs approved, modified, or renewed subsequent to the 
effective date of this amendment will qualify for this 
exception only if the goals and timetables for the selection of 
minorities and female apprentices provided for in such 
programs are equal to or greater than the goals required 
under this Subsection. 

F. Program with Fewer than Five Apprentices. A sponsor 
of a program in which fewer than five apprentices are 
indentured shall not be required to adopt an affirmative 
action plan under §509 of this plan or a selection procedure 
under §511, provided that such program was not adopted to 
circumvent the requirements of this Subsection. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:433 (July 1986), amended LR 
17:356 (April 1991). 

§509. Affirmative Action Plans 

A. Adoption of Affirmative Action Plans. A sponsor's 
commitment to equal opportunity in recruitment, selection, 
employment, and training of apprentices shall include the 
adoption of a written affirmative action plan. 

B. Definition of Affirmative Action. Affirmative action is 
not merely passive nondiscrimination. It includes 
procedures, methods, and programs for the identification, 
positive recruitment, training, and motivation of present and 
potential minority and female (minority and nonminority) 
apprentices, including the establishment of goals and 
timetables. It is action which will equalize opportunity in 
apprenticeship so as to allow full utilization of the work 
potential of minorities and women. The overall result to be 
sought is equal opportunity in apprenticeship for all 
individuals participating in or seeking entrance to the 
nation's labor force. 

C. Outreach and Positive Recruitment. An acceptable 
affirmative action plan must also include adequate provision 
for outreach and positive recruitment that would reasonably 
be expected to increase minority and female participation in 
apprenticeship by expanding the opportunity of minority 
persons and women to become eligible for apprentice 
selection. The affirmative action plan shall set forth the 
specific steps the sponsor intends to take in the areas listed 
below in order to achieve these objectives. 

1. Disseminate information concerning the nature of 
apprenticeship, availability of apprenticeship opportunities, 
source of apprenticeship applicants, and the equal 
opportunity policy of the sponsor. For programs accepting 
applications only at specified intervals, such information 
shall be disseminated at least 30 days in advance of the 
earliest date for applications at each interval. For programs 
customarily receiving applications throughout the year, such 
information shall be regularly disseminated but not less than 
semi-annually. Such information shall be given to the 
council, U.S. Department of Labor, local schools, 
employment service offices, women's centers, outreach 

programs, and community organizations which can 
effectively reach minority groups and women, and published 
in newspapers which are circulated in the minority 
community and among women, as well as the general areas 
in which the program sponsor operates. 

2. Participate in annual workshops conducted by 
employment service agencies for the purpose of 
familiarizing school, employment service, and other 
appropriate personnel with the apprenticeship system and 
current opportunities therein. 

3. Cooperate with local school boards and vocational 
education systems to develop programs for preparing 
students to meet the standards and criteria required to qualify 
for entry into apprenticeship programs. 

4. Provide internal communication of the sponsor's 
equal opportunity policy in such a manner as to foster 
understanding, acceptance, and support among the sponsor's 
various officers, supervisors, employees, and members, and 
to encourage such persons to take necessary action to aid the 
sponsor in meeting its obligations under this plan. 

5. Engage in programs such as Outreach for the 
positive recruitment and preparation of potential applicants 
for apprenticeship; where appropriate and feasible, and such 
programs shall provide for pre-testing experience and 
training. If no such programs are in existence, the sponsor 
shall seek to initiate these programs, or, when available, to 
obtain financial assistance from the U.S. Department of 
Labor. In initiating and conducting these programs, the 
sponsor may be required to work with other sponsors and 
appropriate community organizations. The sponsor also shall 
initiate programs to prepare women to enter traditionally 
male programs. 

6. Encourage establishment and use of programs of 
preapprenticeship, preparatory trade training, or other 
programs designed to afford related work experience or to 
prepare candidates for apprenticeship. A sponsor shall make 
appropriate provision in its affirmative action plan to assure 
that those who complete such programs are afforded full and 
equal opportunity for admission into the apprenticeship 
program. 

7. Utilize journeypersons to assist in the 
implementation of the sponsor's affirmative action program. 

8. Admit to apprenticeship persons whose age exceeds 
the maximum age for admission to the program, where such 
action is necessary to assist the sponsor in achieving its 
affirmative action obligations. 

9. Take any other action necessary to ensure that 
recruitment, selection, employment, and training of 
apprentices during apprenticeship, shall be without 
discrimination because of race, color, religion, national 
origin, or sex, such as general publication of apprenticeship 
opportunities and advantages in advertisements, industry 
reports, articles, etc.; use of present minority and female 
apprentices and journeypersons as recruiters; career 
counseling; periodic auditing of affirmative action programs 
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and activities; and development of reasonable procedures 
between sponsors and employers of apprentices to ensure 
that equal employment opportunity is being granted 
including reporting systems, on-site reviews, briefing 
sessions, etc. 

D. Goals and Timetables 

1. A sponsor adopting a selection method under 
§511.B.2 or 3 of this plan which determines on the basis of 
the analysis described in §509.E that it has deficiencies in 
terms of underutilization of minorities and/or women 
(minority and nonminority) in craft or crafts represented by 
the program shall include in its affirmative action plan 
percentage goals and timetables for admission of minority 
and/or female applicants into the eligibility pool. 

2. A sponsor adopting a selection method under 
§511.B.3 or 4 which determines the basis of the analysis 
described in §509.E of this Paragraph that it has deficiencies 
in terms of underutilization of minorities and/or women in 
craft or crafts represented by the program shall include in its 
affirmative action plan percentage and timetables for 
selecting minority and female (minority and nonminority) 
applicants for the apprenticeship program. 

E. Underutilization 

1. As used in this Paragraph, underutilization refers to 
a condition in which fewer minorities and/or women 
(minority and nonminority) are employed in the particular 
craft or crafts represented by the program than would be 
reasonably expected in view of an analysis of specific 
factors in §509.F.1-5 of this plan. 

2. When on the basis of the analysis, the sponsor 
determines that it has no deficiencies, no goals and 
timetables need be established. However, where no goals 
and timetables are established, the affirmative action plan 
shall include a detailed explanation why no goals and 
timetables have been established. 

3. When the sponsor fails to submit goals and 
timetables as part of its affirmative action plan or submits 
goals and timetables which are unacceptable, and the council 
determines that the sponsor has deficiencies in terms of 
underutilization of minorities or women (minority and 
nonminority) within the meaning of this Paragraph, the 
council shall establish goals and timetables applicable to the 
sponsor for admission of minority and female applicants into 
the eligibility pool or selection of apprentices, as 
appropriate. The sponsor shall make good faith efforts to 
attain these goals and timetables in accordance with all 
requirements of this Paragraph. 

F. Analysis to Determine if Deficiencies Exist. This 
analysis shall be set forth in writing of the affirmative action 
plan. The sponsor's determination as to whether goals and 
timetables shall be established, shall be based on an analysis 
of at least the following factors: 

1. the size of the working age minority and female 
(minority and nonminority) population in the program 
sponsor's labor market area; 

2. the size of the minority and female labor force in 
the program sponsor's labor market area; 

3. the percentage of minority and female participation 
as apprentices in the particular craft as compared with the 
percentage of minorities and women in the labor force in the 
program sponsor's labor market area; 

4. the percentage of minority and female participation 
as journeypersons employed by the employer and employers 
participating in the program as compared with the 
percentage of minorities and women in the sponsor's labor 
market area and the extent to which sponsor should be 
expected to correct any deficiencies through the achievement 
of goals and timetables for selection of apprentices; and 

5. general availability of minorities and women with 
present or potential capacity for apprenticeship in the 
program sponsor's labor market area. 

G. Establishment and Attainment of Goals and 
Timetables. Goals and timetables shall be established on the 
basis of the sponsor's analyses of its underutilization of 
minorities and women and its entire affirmative action 
program. A single goal for minorities and a separate single 
goal for women is acceptable unless a particular group is 
employed in a substantially desperate manner in which case 
separate goals shall be established for such group. Such 
separate goals would be required, for example, if a specific 
minority group of women were underutilized even though 
the sponsor had achieved its standards for women generally. 
In establishing goals, the sponsor should consider results 
which could be reasonably expected from its good-faith 
efforts to make its overall affirmative action program work. 
Compliance with these requirements shall be determined by 
whether the sponsor has met its goals within its timetables, 
or failing that, whether it is following its affirmative action 
program and attempting to make it work, including 
evaluation and changes in its program where necessary to 
obtain maximum effectiveness toward attainment of its 
goals. However, in order to deal fairly with program 
sponsors, and with women who are entitled to protection 
under goals and timetables requirements, during the first 12 
months after the effective date of these regulations, the 
program sponsor would generally be expected to set a goal 
for women for the entering year class at a rate which is not 
less than 50 percent of the proportion women represent in 
the workforce in the program sponsor's labor market areas, 
and set a percentage goal for women in each class beyond 
the entering class which is not less than the participation rate 
of women currently in the preceding class. At the end of the 
first 12 months after the effective date of these regulations, 
sponsors are expected to make appropriate adjustments in 
goal levels. 

H. Data and Information. The assistant secretary of labor, 
Office of Labor, or a person or agency designated by him, 
shall make available to program sponsors data and 
information on minority and female (minority and 
nonminority) labor force characteristics for each standard 
metropolitan statistical area, and for other special areas as 
appropriate. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:433 (July 1986), amended LR 
17:356 (April 1991). 
§511. Selection of Apprentices 

A. Obligations of Sponsors. In addition to development 
of a written affirmative action plan to ensure that minorities 
have an equal opportunity for selection as apprentices and 
otherwise ensure prompt achievement of full and equal 
opportunity in apprenticeship, each sponsor shall further 
provide in its affirmative action program that selection of 
apprentices shall be made under one of the methods 
specified in §511.B.2-4. 

B. Selection Methods 

1. Creation of Pool of Eligibles. A pool of eligibles 
shall be created from applicants who meet the qualification 
of minimum legal working age and the sponsor's minimum 
physical requirements; or from applicants who meet 
qualification standards in addition to minimum legal age and 
the sponsor's minimum physical requirements, provided that 
any additional qualification standards conform with the 
following requirements. 

a. Qualification Standards. Qualification standards, 
and procedures for determining such qualification standards, 
shall be stated in detail and shall provide criteria for the 
specific factors and attributes which are to be considered in 
evaluating applicants for admission to the pool. The score 
required under each qualification standard for admission to 
the pool also shall be specified. All qualification standards, 
and the score required on any standard for admission to the 
pool, shall be directly related to job performance, as shown 
by a significant statistical and practical relationship between 
the score on the standards, and the score required for 
admission to the pool, and performance in the apprenticeship 
program. In demonstrating such performance in the 
apprenticeship program. In demonstrating such relationships, 
the sponsor shall follow procedures set forth in the U.S. 
Department of Labor's testing order of September 9, 1968. 
Qualifications shall be considered as separately required so 
that failure of an applicant to attain a specified score under a 
single qualification standard shall disqualify the applicant 
from admission to the pool. 

b. Aptitude Tests. Any qualification standard for 
admission to the pool consisting of aptitude test scores shall 
be directly related to job performance, as shown by 
significant statistical and practical relationships between the 
score on the aptitude tests, and the score required for 
admission to the pool, and performance in the apprenticeship 
program. In determining such relationships, the sponsor shall 
follow the procedures set forth in the U.S. Department of 
Labor's testing order of September 9, 1968. The 
requirements of this Subparagraph also shall be applicable to 
aptitude tests used by a program sponsor which are 
administered by a state employment service agency, a 
private employment agency, or any other person, agency, or 
organization engaged in selective or evaluation of personnel. 

c. Educational Attainments. All educational 
attainments or achievements as qualifications for admission 
to the pool shall be directly related to job performance, as 
shown by a significant statistical and practical relationship 
between the score, and the score required for admission to 
the pool, and performance, in the apprenticeship program. In 
demonstrating such relationships, the sponsor shall meet 
requirements of the U.S. Department of Labor's testing order 
of September 9, 1968. School records or results of general 
education development tests recognized by evidence of 
educational achievement. Education requirements shall be 
applied uniformly to all applicants. 

d. Oral Interviews. Oral interviews shall not be used 
as a qualification standard for admission into an eligibility 
pool. However, once an applicant is placed in the eligibility 
pool, and before he or she is selected for apprenticeship from 
the pool, he or she may be required to submit to an oral 
interview. Oral interviews shall be limited only to such 
objective questions as may be required to determine fitness 
of applicants to enter the apprenticeship program, but shall 
not include questions relating to qualifications previously 
determined in gaining entrance to the eligibility pool. When 
an oral interview is used, each interviewer shall record his 
questions and general nature of answers, and shall prepare a 
summary of any conclusions. Applicants rejected from the 
pool of eligibles on the basis of an oral interview shall be 
given a written statement of such rejection, reasons 
therefore, and appeal rights available to the applicant. 

e. Notification of Applicants. All applicants who 
meet requirements for admission shall be notified and placed 
in the eligibility pool. The program sponsor shall give each 
rejected applicant notice of his or her rejection, including 
reasons for his or her rejection, requirements for admission 
to the pool of eligibles, and appeal rights available to the 
applicant. 

f. Goals and Timetables. The sponsor shall 
establish, where required by §509.D, percentage goals and 
timetables for admission of minority and women (minority 
and nonminority) into the pool of eligibles in accordance 
with provisions of §509.D, E, and F. 

g. Compliance. A sponsor shall be deemed to be in 
compliance with its commitment under §511.B.1.f of this 
plan if it meets its goals or timetables. In the event of failure 
of the sponsor to meet it goals and timetables, it shall be 
given an opportunity to demonstrate that it has made every 
good-faith effort to meet its commitments (refer to §509.F). 
All the actions of the sponsor shall be reviewed and 
evaluated in determining whether such good-faith efforts 
have been made. 

2. Selection on Basis of Rank from a Pool of Eligible 
Applicants. A sponsor may select apprentices from a pool of 
eligible applicants created in accordance with requirements 
for §511.B.1 on the basis of rank order of scores of 
applicants on one or more qualification standards, where 
there is a significant statistical and practical relationship 
between rank order of scores and performance in the 
apprenticeship program. In demonstrating such relationship, 
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the sponsor shall follow procedures set forth in the U.S. 
Department of Labor Order of September 9, 1968 (33 FR 
14392, September 24, 1968), covering validation of 
employment tests of contractors and subcontractors subject 
to provisions of Executive Order 11246, as amended. 

3. Random Selection from Pool of Eligible Applicants 

a. A sponsor may select apprentices from a pool of 
eligible applicants on a random basis. The method of random 
selection is subject to approval by the council. Supervision 
of the random selection process shall be by an impartial 
person or persons selected by the sponsor, apprenticeship 
program. The time and place of the selection, and the 
number of apprentices to be selected, shall be announced. 
The place of selection shall be open to all applicants and the 
public. The names of apprentices drawn by this method shall 
be posted immediately following selection at the program 
sponsor's place of business. The sponsor adopting this 
method of selecting apprentices shall meet requirements of 
§511.B.1.a-g of this plan relating to creation of the pool of 
eligibles, oral interviews, and notification of applicants. 

b. Goals and Timetables. The sponsor shall 
establish, where required by §509.D, percentage goals and 
timetables for admission of minority and women (minority 
and nonminority) into the pool of eligibles in accordance 
with provisions of §509.D, E and F. 

c. Compliance. Determination as to the sponsor's 
compliance with its obligations under these regulations shall 
be in accordance with provisions of §511.B.1.g. 

4. Selection from Pool of Current Employees 

a. A sponsor may select apprentices from an 
eligibility pool of workers already employed by the program 
sponsor in a manner prescribed by a collective bargaining 
agreement where such exists, or by the sponsor's established 
promotion policy. The sponsor adopting this method of 
selecting apprentices shall establish goals and timetables for 
selection of minority and female (minority and nonminority) 
apprentices, unless the sponsor concludes in accordance with 
provisions of §509.D, E, and F that it does not have 
deficiencies in terms of underutilization of minorities and/or 
women in the apprenticeship of journeyperson crafts 
reported by the program. 

b. Compliance. Determinations as to the sponsor's 
compliance with its obligations under these regulations shall 
be in accordance with provisions of §511.B.1.g of this plan. 

5. Alternative Selection Method. A sponsor may select 
apprentices by means of any other method, including its 
present selection method, providing that the sponsor meets 
the following requirements. 

a. Selection Method, Goals, and Timetables. Within 
90 days of the effective date of this plan, the sponsor shall 
submit to the council a detailed statement of the selection 
method it proposes to use, along with the rest of its written 
affirmative action program. It should include, when required 
by §509.D, its percentage goals and timetables for selection 
of minority and/or female (minority and nonminority) 

applicants for apprenticeship and its written analysis upon 
which such goals and timetables, or lack thereof, are based. 
Establishment of goals and timetables must be in accordance 
with provisions of §509.D, E and F. The sponsor may not 
implement any such selection method until the council has 
approved the selection method as meeting requirements of 
§511.B.4 and has approved the remainder of its affirmative 
action program including its goals and timetables. If the 
council fails to act upon the selection method and the 
affirmative action program within 30 days of its submission, 
the sponsor may implement the selection method on the 
effective date of this plan. 

b. Qualification Standards. Apprentices shall be 
selected on the basis of objective and specific qualification 
standards. Examples of such standards are fair aptitude tests, 
school diplomas, age requirements, occupationally essential 
physical requirements, fair interviews, school grades, and 
previous work experience. When interviews are used, 
adequate records shall be kept including a brief summary of 
each interview and the conclusions on each of the specific 
factors, e.g., motivation, ambition, and willingness to accept 
direction, all of which are factors of the total judgment. 

c. Compliance. Determination of sponsor's 
compliance with its obligations under these regulations shall 
be in accordance with provisions of §511.B.1.g. When a 
sponsor, despite its good-faith efforts, fails to meet its goals 
and timetables within a reasonable period of time, the 
sponsor may be required to make appropriate changes in its 
affirmative program to the extent necessary to obtain 
maximum effectiveness toward attainment of its goals. The 
sponsor also may be required to develop and adopt an 
alternative selection method, including a method prescribed 
by the council, when it is determined that the failure of the 
sponsor to meet its goals is attributable in substantial part to 
the selection method. When the sponsor's failure to meet its 
goals is attributable in substantial part to use of a 
qualification standard which has adversely affected 
opportunities of minority and/or women (minority and 
nonminority) for apprenticeship, the sponsor maybe required 
to demonstrate that such qualification standard is directly 
related to job performance, in accordance with provisions of 
§511.B.1.a. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:435 (July 1986), amended LR 
17:356 (April 1991). 

§513. Existing List of Eligibles and Public Notices 

A. A sponsor adopting a selection method under 
§511.B.2 or 3 or a sponsor adopting a selection method 
under §511.B.5 who determines that there a fewer minorities 
and/or women (minority and nonminority) on its existing 
lists of eligibles than would reasonably be expected in view 
of the analysis described in §509.E shall discard all existing 
eligibility lists upon adoption of selection methods required 
by this plan. New eligibility pools shall be established, and 
lists of eligibility pools be posted at the sponsor's place of 
business. Sponsors shall establish a reasonable period of not 
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less than two weeks for accepting applications for admission 
to an apprenticeship program. There shall be at least 30 days 
of public notice in advance of the earliest date for 
application for admission to the apprenticeship program (see 
§509.C on affirmative action with respect to dissemination 
of information). 

B. Applicants who have been placed in a pool of 
eligibles shall be retained on list of eligibles subject to 
selection for a period of two years. Applicants may be 
removed from the list at an earlier date by their request; or 
following their failure to respond to an apprentice job 
opportunity. 

C. Applicants who have been accepted in the program 
shall be afforded a reasonable period of time in light of 
customs and practices of the industry for reporting for work. 
All applicants shall be treated equally in determining such 
period of time. It shall be the responsibility of the applicant 
to keep the sponsor informed of his or her current mailing 
address. A sponsor may restore to the list of eligibles an 
applicant who has been removed from the list at his request 
or who has failed to respond to an apprenticeship job 
opportunity. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-291. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:436 (July 1986), amended LR 
17:356 (April 1991). 
§515. Records 

A. Obligations of Sponsors. Each sponsor shall keep 
adequate records including a summary of qualifications of 
each applicant; the basis for evaluation and for selection or 
rejection of each applicant; a record pertaining to interviews 
of applicant; an original application for each applicant; 
information relative to operation of the apprenticeship 
program, including but not limited to job assignment, 
promotion, demotion, layoff, or termination, rates of pay, or 
other forms of compensation or conditions of work; and any 
other records pertinent to a determination of compliance 
with these regulations, as may be required. The records 
pertaining to individual applicants, whether selected or 
rejected, shall be maintained in such a manner as to permit 
identification of minority and female (minority and 
nonminority) participants. 

B. Affirmative Action Plans. Each sponsor must retain a 
statement of its affirmative action plan required by §509 for 
prompt achievement of full and equal opportunity in 
apprenticeship, including all data and analysis made 
pursuant to requirements of §509. Sponsors shall 
periodically review their affirmative action plan and update 
it when necessary. 

C. Qualification Standards. Each sponsor must maintain 
evidence that its qualification standards have been validated 
in accordance with requirements set forth in §511.B. 

D. Maintenance of Records by Sponsors. All records 
required by this plan and any other information relevant to 
compliance with these regulations, shall be maintained for 
five years, and made available, upon request, to the council, 
the U.S. Department of Labor, or other authorized persons. 

E. Records of the State Apprenticeship Council. The 
council shall keep adequate records, including registration 
requirements, approved individual program standards, 
registration actions, deregistration actions, program 
compliance reviews and investigations, individual program 
ethnic count, total apprenticeship ethnic count, and any other 
records pertinent to a determination of compliance with this 
plan as may be required by the U.S. Department of Labor, 
and shall report such to the U.S. Department of Labor 
through the Office of the State Director of the Bureau of 
Apprenticeship and Training, U.S. Department of Labor, 
semi-annually. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:437 (July 1986), amended LR 
17:356 (April 1991). 
§517. Compliance Reviews 

A. The council will conduct regular systematic reviews 
of apprenticeship programs in order to determine the extent 
to which sponsors are complying with these regulations. The 
council also will conduct compliance reviews when 
circumstances, including receipt of complaints not referred 
to a private review body pursuant to §521.B.1. Compliance 
reviews will consist of comprehensive analysis and 
evaluation of each aspect of the apprenticeship program, 
including onsite investigations and audits. 

B. Reregistration. A sponsor seeking reregistration shall 
be subject to a compliance review as described in §517.A as 
part of the registration process. 

C. New Registration. Sponsors seeking new registration 
shall be subject to a compliance review as described in 
§517.A by the council as part of the registration process. 

D. Voluntary Compliance. When a compliance review 
indicates that the sponsor is not operating in accordance with 
this plan, the council shall notify the sponsor in writing of 
results of the review and make a reasonable effort to secure 
voluntary compliance on the part of the sponsor within a 
reasonable time before undertaking sanctions described 
under §525. In the case of sponsors seeking new registration, 
the council will provide appropriate recommendations to the 
sponsor to enable it to achieve compliance for registration 
purposes. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:437 (July 1986), amended LR 
17:356 (April 1991). 

§519. Noncompliance with Federal and State Equal 
Opportunity Requirements 

A. A pattern or practice of noncompliance by a sponsor 
(or when the sponsor is a joint apprenticeship committee, by 
one of the parties represented on such committee) with 
federal or state laws or regulations requiring equal 
opportunity may be grounds for imposition of sanctions in 
accordance with §525 if such noncompliance is related to 
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equal employment opportunities of apprentices and/or 
graduates of such an apprenticeship program under this plan. 
The sponsor shall take affirmative steps to assist and 
cooperate with employers and unions in fulfilling their equal 
employment opportunity obligations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:437 (July 1986), amended LR 
17:356 (April 1991). 

§521. Complaint Procedure 

A. Filing 

1. Any apprentice or applicant for apprenticeship who 
believes that he or she has been discriminated against on the 
basis of race, color, religion, national origin, or sex, with 
regard to apprenticeship, or that equal opportunity standards 
with respect to his or her selection have not been followed 
during an apprenticeship program may, by himself/herself, 
or by an authorized representative, file a complaint with the 
council, or with a private review body established pursuant 
to §521.A.3. The complaint shall be in writing and signed by 
the complainant, it must include name, address, and 
telephone number of the person allegedly discriminated 
against, the program sponsor involved, and a brief 
description of the circumstances of failure to apply equal 
opportunity standards provided for in this plan 

2. The complaint must be filed not later than 90 days 
from the date of the alleged discrimination of specified 
failure to follow equal opportunity standards. In the case of 
complaints filed directly with review bodies designated by 
program sponsors to review such complaint, referral of such 
complaint by the complainant to the council must occur 
within the time limitation stated above or 30 days from the 
final decision of such review body, whichever is later. The 
time may be extended by the council for good cause shown. 

3. Sponsors are encouraged to establish fair, speedy, 
and effective procedures for a review body to consider 
complaints of failure to follow equal opportunity standards. 
A private review body established by the program sponsor 
for this purpose should number three or more responsible 
persons from the community serving in this capacity without 
compensation. Members of the review body should not be 
directly associated with administration of an apprenticeship 
program. Sponsors may join together in establishing a 
review body to serve the needs of programs within the 
community. 

B. Processing of Complaints 

1. When the sponsor has designated a review body of 
reviewing complaints, and if the council determines that 
such review body will effectively enforce equal opportunity 
standards, the council, upon reviewing a complaint, shall 
refer the complaint to the review body. 

2. The council shall, within 30 days following referral 
of a complaint to the review body, obtain reports from a 
complainant and the review body as to the disposition of the 
complaint. If the complaint has been satisfactorily adjusted, 

and there is no other indication of failure to apply equal 
opportunity standards, the case shall be closed and all parties 
appropriately informed. 

3. When a complaint has been received by the review 
body within 90 days, or when, despite satisfactory resolution 
of the particular complaint by the review body, there is 
evidence that equal opportunity practices of the 
apprenticeship program are not in accordance with this plan, 
the council may conduct such compliance review as found 
necessary and will take all necessary steps to resolve the 
complaint. 

4. Where no review body exists, the council may 
conduct such compliance review as found necessary in order 
to determine all facts of the complaint, and obtain such other 
information relating to compliance with these regulations as 
circumstances warrant. 

5. Sponsors shall provide written notice of the above 
complaint procedure to all applicants for apprenticeship and 
all apprentices. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:437 (July 1986), amended LR 
17:356 (April 1991). 

§523. Adjustments in Schedule for Compliance Review 
of Complaint Processing 

A. If, in the judgment of the council, a particular 
situation warrants and requires special processing and either 
expedited or extended determination, it shall take steps 
necessary to permit such determination if it finds that no 
person or party affected by such determination will be 
prejudiced by such special processing. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:438 (July 1986), amended LR 
17:356 (April 1991). 
§525. Sanctions 

A. When the council, as a result of a compliance review 
or other reason, determines that there is reasonable cause to 
believe that an apprenticeship program is not operating in 
accordance with this plan, and voluntary corrective action 
has not been taken by the program sponsor, the council shall 
institute proceedings to deregister the program or it shall 
refer the matter to the U.S. Department of Labor for referral 
to the attorney general with recommendations for institution 
of a court action by the attorney general under Title VII of 
the Civil Rights Act of 1964. 

B. Deregistration proceedings shall be conducted in 
accordance with the following procedures. 

1. The council shall notify the sponsor in writing that 
a determination of reasonable cause has been made under 
provisions of §525.A and that the apprenticeship program 
may be deregistered unless, within 15 days of receipt of the 
notice, the sponsor requests a hearing. The notification shall 
specify the facts on which the determination is based. 
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2. If within 15 days of receipt of the notice provided 
for in §525.B.1, the sponsor mails a request for hearing, the 
assistant secretary of labor, Louisiana State Office of Labor, 
shall convene a hearing in accordance with §525.C. 

3. The assistant secretary of labor, Louisiana State 
Office of Labor, shall make a final decision on the basis of 
records before him, which shall consist of the compliance 
review file and other evidence presented, and if a hearing 
was conducted pursuant §525.C, the proposed findings and 
recommended decision of the hearing officer. In his 
discretion, the assistant secretary of labor, Louisiana Office 
of Labor, may allow the sponsor reasonable time to take 
voluntary corrective action. If the assistant secretary of 
labor's decision is that the apprenticeship program is not 
operating in accordance with this plan, the apprenticeship 
program shall be deregistered. In each case in which 
deregistration is ordered, the assistant secretary of labor shall 
make public notice of the order and shall notify the sponsor 
and the complainant, if any, and the U.S. Department of 
Labor. The council shall inform any sponsor whose program 
has been deregistered that it may appeal such deregistration 
to the U.S. Department of Labor in accordance with 
procedure of 29 CFR 30.15. 

C. Hearings. Hearing shall be conducted in accordance 
with the following procedures. 

1. Within 10 days of receipt of a request for a hearing, 
the assistant secretary of labor, Louisiana State Office of 
Labor, shall designate a hearing officer. The hearing officer 
shall give reasonable notice of such hearing by registered 
mail, return receipt requested, to the sponsor. Such notice 
shall include a reasonable time and place of hearing; a 
statement of the provisions of this plan pursuant to which the 
hearing is to be held; and a concise statement of the matters 
pursuant to which the action forming the basis of the hearing 
is proposed to be taken. 

2. The hearing officer shall regulate the course of the 
hearing. Hearings shall be informally conducted. Every party 
shall have the right to counsel and a fair opportunity to 
present his case, including such cross-examination as may be 
appropriate in the circumstances. Hearing officers shall 
make their proposed findings and recommended decisions to 
the assistant secretary of labor upon the basis of the record 
before them. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor LR 12:438 (July 1986), amended LR 17:356 
(April 1991). 

§527. Reinstatement of Program Registration 

A. Any apprenticeship program deregistered pursuant to 
this plan may be reinstated upon presentation of adequate 
evidence to the assistant secretary of labor, Louisiana State 
Office of Labor, that the apprenticeship program is operating 
in accordance with this plan. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:438 (July 1986), amended LR 
17:356 (April 1991). 
§529. Intimidatory or Retaliatory Acts 

A. Any intimidation, threat, coercion, or retaliation by or 
with the approval of any sponsor against any person for the 
purpose of interfering with any right or privilege secured by 
Title VII of the Civil Rights Act of 1964, Executive Order 
11246 of September 24, 1965, or because he or she had 
made a complaint, testified, assisted, or participated in any 
manner in an investigation proceeding or hearing under this 
plan, shall be considered noncompliance with the equal 
opportunity standards of this plan. Identity of complainants 
shall be kept confidential except to the extent necessary to 
carry out the purpose of this plan, including conduct of any 
investigation, hearing or judicial proceeding arising 
therefrom. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:438 (July 1986), amended LR 
17:356 (April 1991). 
§531. Nondiscrimination 

A. The commitments contained in the sponsor's 
affirmative action program are not intended, and shall not be 
used, to discriminate against any qualified applicant or 
apprentice on the basis of race, color, religion, national 
origin, or sex. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:438 (July 1986), amended LR 
17:356 (April 1991). 
§533. Exemptions 

A. Requests for exemption from these regulations, or any 
part thereof, shall be made in writing to the assistant 
secretary of labor, Louisiana State Office of Labor, and shall 
contain a statement of reasons supporting the request. 
Exemptions may be granted for good cause. The council will 
immediately notify the U.S. Department of Labor of any 
such exemptions granted affecting a substantial number of 
employees and reasons therefor. 

B. Partial exemptions may be granted from three 
requirements namely: 

1. adoption of an affirmative action plan; 
2. adoption of selection procedures; and 
3. discard of existing eligibility lists. 

C. Sponsors eligible for exemption are those who are 
subject to an equal employment opportunity program 
providing for selection of apprentices, and for affirmative 
action in apprenticeship which has been approved as 
meeting requirement of Title VII of the Civil Rights Act of 
1964, or Executive Order 11246, as amended, and 
implementing regulations published in Title 29 of the CFR, 
Chapter XIV, and Title 41 of the CFR, Chapter 60, such as 
"Home Town," "Philadelphia," or similar plans. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:438 (July 1986), amended LR 
17:356 (April 1991). 
§535. Severability Clause 

A. These rules and each of their provisions are hereby 
declared to be severable, one from another. If any provision 
or item of a rule, or the application thereof, is held invalid, 

such invalidity shall not effect other provisions, items, or 
applications of the rule which can be given effect without the 
invalid provision, item or application. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:381-391. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 12:439 (July 1986), amended LR 
17:356 (April 1991).  
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Title 40 
LABOR AND EMPLOYMENT 

Part XIII.  Job Training Partnership Act 
 

Chapter 1.  General Provisions 
§101. Definitions 

Capital ImprovementCany modification, addition, 
restoration, or other improvement: 

1. which increases the usefulness, productivity, or 
serviceable life of an existing building, structure, or major 
item of equipment; 

2. which is classified for accounting purposes as a 
"fixed asset;" and 

3. the cost of which increases the recorded value of 
the existing building, structure, or major item of equipment 
and is subject to depreciation. 

ConstructionCthe erection, installation, assembly, or 
painting of a new structure or a major addition, expansion, 
or extension of an existing structure, and the related site 
preparation, excavation, filling and landscaping, or other 
land improvement. 

Consulting ServiceCwork, other than professional, 
personal, or social service, rendered by either individuals or 
firms who possess specialized knowledge, experience, or 
expertise to investigate assigned problems or projects and to 
provide counsel, review, design, development, analysis, or 
advice in formulating or implementing programs or services, 
or improvements in programs or services, including but not 
limited to such areas as management, personnel, finance, 
accounting, planning, data processing, and advertising 
contracts, except for printing associated therewith. 

DependentCany person for whom, both currently and 
during the previous 12 months, the applicant has assumed 50 
percent of his support, and is: 

1. a member of the immediate household (parent, 
spouse, or child); 

2. not a member of the household, but a parent, child 
or spouse of the applicant, who is unemployed because of a 
mental or physical disability; or 

3. one who may be claimed as a dependent on the 
applicant's tax return. 

Employing AgencyCany public or private employer which 
employs participants and which establishes and maintains 
the personnel standards applicable to those participants 
covering such areas as wage rates, fringe benefits, job titles, 
and employment status. 

Entry LevelCthe lowest position in any promotional line, 
as defined locally by collective bargaining agreements, past 
practice, or applicable personnel rules. 

Family (as defined by Section 4(34) of the Act)C 

1. two or more persons living in a single residence, as 
defined in §626.5 of the regulations, related by blood, 
marriage, or decree of court and are included in one or more 
of the following categories (a stepchild or a stepparent is 
considered to be related by marriage): 

a. husband, wife and dependent child; 

b. parent or guardian and dependent child; 

c. husband and wife; 

2. for purposes of §101.Family.1, persons not living in 
the single residence but who were claimed as a dependent on 
another person's Federal Income Tax return for the previous 
year, unless otherwise demonstrated, shall be presumed to be 
part of the other person's family; 

3. a handicapped individual may be considered an 
individual when applying for programs under the Act; 

4. an individual 18 years of age or older, except as 
provided in §101.Family.2 or 3, who receives less than 50 
percent of support from the family, and who is not the 
principal earner nor the spouse of the principal earner, is not 
considered a member of the family. Such an individual is 
considered a family of one. 

Family IncomeCall income received from all sources by 
all members of the family for the six-month period prior to 
application computed on an annual basis. Family size shall 
be the maximum number of family members during the 
income determination period. When computing family 
income, income of a spouse, parent or child shall be counted 
for the portion of the income determination period that the 
person was actually a part of the family unit of the applicant. 

1. In accordance with §626.5 of the JTPA Regulations, 
for the purpose of determining eligibility, family income 
includes: 

a. money wages and salaries before any deductions; 

b. net receipts from nonfarm self-employment 
(receipts from a person's own unincorporated business, 
professional enterprise, or partnership, after deductions for 
business expenses); 

c. net receipts from farm self-employment (receipts 
from a farm which one operates as an owner, renter, or 
sharecropper, after deductions for farm operating expenses); 

d. regular payments from social security, railroad 
retirement, strike benefits from union funds, workers' 
compensation, veterans' payments, and training stipends; 

e. alimony; 
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f. military family allotments or other regular 
support from an absent family member or someone not 
living in the household; 

g. pensions whether private, government employee 
(including military retirement pay); 

h. regular insurance or annuity payments; 
i. college or university grants, fellowships, and 

assistantships; 
j. dividends, interest, net rental income, net 

royalties, periodic receipts from estates or trusts; and 
k. net gambling or lottery winnings. 

2. Family income does not include: 
a. unemployment compensation; 
b. child support payments; 
c. welfare payments (including Aid to Families with 

Dependent Children, Supplemental Security Income, 
Emergency Assistance money payments, and non-federally-
funded General Assistance or General Relief money 
payments); 

d. capital gains; 
e. any assets drawn down as withdrawals from a 

bank, the sale of property, a house, or a car; 

f. tax refunds, gifts, loans, lump-sum inheritances, 
one-time insurance payments, or compensation for injury; or 

g. non-cash benefits: 

 i. employer-paid fringe benefits; 

 ii. food or housing received in lieu of wages; 

 iii. Medicare or Medicaid; 

 iv. food stamps; 

 v. school meals; and 

 vi. housing assistance. 

Job Training PlanCthe plan of a service delivery area for 
operating programs under the Act, consisting of the Master 
Plan and Program Plan. 

Labor OrganizationCa local labor organization that 
represents employees in the service delivery area in the same 
or substantially equivalent jobs as those for which recipients 
and subrecipients provide, or propose to provide, 
employment and training under the Act. 

Limited English Language ProficiencyCthe limited ability 
of a participant, whose native language is not English, to 
communicate in English, resulting in a job handicap. 

Long-Term UnemploymentCany individual who is 
unemployed at the time of application and has been 
unemployed for 15 or more of the 26 weeks immediately 
prior to such and has limited opportunities for employment 
and reemployment in the same or similar occupation in the 
area in which such individual resides, including any older 
individual who may have substantial barriers to employment 
by reason of age. 

Master PlanCthe part of the Job Training Plan which 
serves as a long-term agreement between the governor and a 
service delivery area. 

Matching Funds for Eight Percent ProgramsCshall 
include all non-JTPA funds, whether in cash or in kind, used 
in direct support of employment or training services 
provided by state or local educational agencies. 

Part-Time EmploymentCemployment in which a worker is 
regularly scheduled to work less than the employer's 
full-time schedule for the worker's position. 

Personal ServiceCwork rendered by individuals which 
require use of creative or artistic skills, such as but not 
limited to graphic artists, sculptors, musicians, 
photographers, and writers, or which require use of highly 
technical or unique individual skills or talents, such as, but 
not limited to, paramedicals, therapists, handwriting 
analysts, and expert witnesses for adjudications or other 
court proceedings. 

PlacementCthe act of securing unsubsidized employment 
for or by a participant. 

Professional ServiceCwork rendered by an independent 
contractor who has a professed knowledge of some 
department of learning or science used by its practical 
application to the affairs of others or in the practice of an art 
founded on it, which independent contractor shall include 
but not be limited to lawyers, doctors, dentists, veterinarians, 
architects, engineers, landscape architects, and accountants. 
A profession is a vocation founded upon prolonged and 
specialized intellectual training which enables a particular 
service to be rendered. The word professional implies 
professed attainments in special knowledge as distinguished 
from mere skill.  

Program PlanCthe part of the Job Training Plan which 
consists of the description of program activities and services 
to be provided by the service delivery area during the 
program year. 

PropertyCall tangible nonconsumable moveable property 
purchased with funds under the Act. The term moveable 
distinguishes this type of property from property attached as 
a permanent part of a building or structure. Please note that 
state law requires each item of moveable property having an 
acquisition cost or appraised value of $250 or more to be 
placed on inventory. 

Public Service EmploymentCthe type of work normally 
provided by governments and includes, but is not limited to 
work (including part-time work) in such fields as 
environmental quality, child care, health care, education, 
crime prevention and control, prisoner rehabilitation, 
transportation, recreation, maintenance of parks, streets, and 
other public facilities, solid waste removal, pollution control, 
housing and neighborhood improvement, rural development, 
conservation, beautification, veterans outreach, development 
of alternative energy technologies, and other fields of human 
betterment and community improvement. This activity is 
distinguished from work experience in that in general PSE is 
full-time and long term or open-ended and the participant is 
employed by the agency involved and not the SDA. 
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Real PropertyCland, including land improvements, 
structures and appurtenances thereto, excluding movable 
machinery and equipment. 

Unsubsidized EmploymentCemployment not financed 
from funds provided under the Act. In accordance with 
Section 106(k) of the Act for performance standard 
purposes, employment means employment for 20 or more 
hours per week.  

Welfare RecipientCan individual who receives or whose 
family receives cash payments under AFDC (Title IV of the 
Social Security Act), General Assistance, or the Refugee 
Assistance Act of 1980 (P.L. 96-212). (This term excludes 
recipients of supplemental security income under Title XVI 
of the Social Security Act.) 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:331 (May 1983), amended LR 9:473 
(July 1983), LR 10:546 (July 1984), LR 12:439 (July 1986), LR 
13:359 (June 1987), amended by the Department of Employment 
and Training, Office of Labor, LR 17:357 (April 1991), amended 
by the Department of Labor, Office of Labor, LR 19:1581 
(December 1993). 
§105. Accounting Procedures 

A. Accounting for JTPA funds must be on an accrual 
basis in accordance with generally acceptable accounting 
principles. In accordance with §627.430(g)(2) of the 
regulations, a recipient/subrecipient shall not be required to 
maintain a separate bank account but shall separately 
account for federal funds on deposit. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:333 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1583 (December 1993). 

§107. Reporting of Expenditures 

A. The service delivery area grant recipient shall prepare 
expenditure reports in accordance with procedures 
established by the recipient. These reports shall be on an 
accrual basis and conform to federal and state requirements 
in regard to the Act. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:333 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1583 (December 1993). 

§109. Requests for Cash 

A. The financing of the JTPA Program will be on an 
advance or reimbursement basis in accordance with 
procedures established by the recipient. Service delivery 
area grant recipients shall establish procedures that will 
minimize the time elapsing between the receipt of advanced 

funds and their disbursements in accordance with 31 CFR 
Part 205. At no time shall the service delivery area grant 
recipient have funds which exceed three days expenditure 
needs. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:333 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1584 (December 1993). 

§111. Purchasing Procedures 

A. All purchases and leases of furniture, equipment, 
supplies, property, office and building space, capital 
improvements, and services shall be processed in accordance 
with procedures established by the recipient. All purchases 
of furniture, equipment, supplies, property, office and 
building space, and capital improvements, with a unit cost of 
$5,000 or more must have the prior approval of the recipient. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:333 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1584 (December 1993). 

§112. Advertising 

A. Advertising media includes newspapers, magazines, 
radio and television programs, direct mail, trade papers, and 
the like. The advertising costs allowable are those which are 
solely for: 

1. recruitment of personnel required for the grant 
program; 

2. solicitation of bids for the procurement of goods 
and services required; 

3. disposal of scrap or surplus materials acquired in 
the performance of the grant agreement; 

4. recruitment of participants, employers, other 
service providers, and general advertising for the SDA; and 

5. other purposes specifically provided for in the grant 
agreement. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1584 (December 1993). 

§113. Travel and Transportation Regulations 

A. All reimbursement for travel will be made in 
accordance with the travel regulations of the recipient, 
service delivery area grant recipient, administrative entity or 
subrecipient. Where subrecipient travel regulations are 
utilized, they shall, at a minimum, conform with applicable 
standards of the recipient, service delivery area grant 
recipient, or administrative entity. 
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B. Travel costs are allowable for expenses for 
transportation, lodging, subsistence, and related items 
incurred by employees who are in travel status on official 
business incident to the recipient or subrecipient program. 
Such costs may be charged on an actual basis on a per diem 
or mileage basis in lieu of actual costs incurred, or on a 
combination of the two provided the method used is applied 
to an entire trip and results in charges consistent with those 
normally allowed in like circumstances in nonfederally 
sponsored activities. The difference in cost between first-
class air accommodations and less-than-first-class air 
accommodations are unallowable except when less-than-
first-class air accommodations are not reasonably available. 
Each recipient or subrecipient must have clearly defined 
travel regulations including documentation requirements. 
These requirements must include travel reports which 
include the date of travel, travel destination, purpose, 
beginning and ending odometer reading, amount to be 
reimbursed, and supervisor signatures. 

C. Costs incurred for freight, cartage, express, postage 
and other transportation costs relating either to goods 
purchased, delivered, or moved from one location to another 
are allowable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:333 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1584 (December 1993). 
§114. Printing and Reproduction Costs 

A. Costs for printing and reproduction services necessary 
for grant administration, including but not limited to forms, 
reports, manuals, and informational literature are allowable. 
Reasonable publication costs of reports or other media 
relating to grant program accomplishments or results are 
allowable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1584 (December 1993). 

§115. Personnel, Salary Regulations and Fringe 
Benefits 

A. All employment practices, salary schedules and 
related personnel procedures will be in accordance with the 
regulations of the service delivery area grant recipient, 
administrative entity or subrecipient. 

B. Compensation for personal services includes all 
remuneration, paid currently or accrued, for services 
rendered during the period of performance under the grant 
agreement, including but not necessarily limited to wages, 
salaries, and supplementary compensation and benefits. The 
costs of such compensation are allowable to the extent that 
total compensation for individual employees: 

1. is reasonable for the services rendered; 
2. follows an appointment made in accordance with 

recipient or subrecipient rules; and 

3. is determined to be supported as provided below. 
Compensation surveys providing data representative of the 
labor market involved will be an acceptable basis for 
evaluating reasonableness. 

C. Amounts charged to grant programs for personnel 
services will be based on payrolls documented and provided 
in accordance with generally accepted practice of the 
recipient or subrecipient. Payrolls must be supported by time 
and attendance or equivalent records for individuals. Salaries 
and wages of employees chargeable to more than one grant 
program or other cost objective will be supported by 
appropriate time distribution records. The method used 
should produce an equitable distribution of time and effort. 

D. Employee benefits in the form of regular 
compensation paid to employees during periods of 
authorized absences from the job, such as for annual leave, 
sick leave, court leave, military leave and the like are 
allowable, if they are: 

1. provided pursuant to an approved leave system; and  

2. the cost thereof is equitably allocated to all related 
activities, including grant programs. 

E. Employee benefits in the form of employers' 
contribution or expenses for social security, employee's life 
and health insurance coverage, workers' compensation 
insurance, pension plans, severance pay, and the like, are 
allowable, provided such benefits are granted under 
approved plans and are distributed equitably to grant 
programs and to other activities. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1584 (December 1993). 

§116. Advisory Councils 

A. Costs incurred by state advisory councils or 
committees, including the GETCC and PICs, established 
pursuant to the JTPA Regulations to carry out grant 
programs are allowable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1585 (December 1993). 

§117. Auditing Requirements 

A. SDA grant recipients, administrative entities and 
subrecipients who are government or nonprofit entities must 
comply with the audit requirements of the "Single Audit Act 
of 1984"/OMB Circular-128 or OMB-Circular 133 as 
appropriate. Commercial organizations who are 
subrecipients shall be audited in accordance with 
§627.480(a)(3) of the federal regulations. Audit costs for 
auditing SDA grant recipients and administrative entities 
will be paid from state administrative funds upon request. 
Audit costs for subrecipients of SDA grant recipients and 
administrative entities must be paid by the service delivery 
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area grant recipient or administrative entity. Other 
subrecipients contracted directly by the Louisiana 
Department of Labor will be audited in accordance with the 
"Single Audit Act of 1984" which incorporates the use of 
private audit firms or the legislative auditors. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended LR 10:546 
(July 1984), amended by the Department of Employment and 
Training, Office of Labor, LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 19:1585 (December 
1993). 

§119. Nonallowable Costs 

A. In accordance with §627.435(e), (f), and (i) of the 
federal regulations some costs associated with JTPA are not 
considered as necessary and reasonable for proper and 
efficient administration of the program. These include: 

1. costs of fines and penalties resulting from 
violations of or failure to comply with federal, state, or local 
laws and regulations; 

2. back pay, unless it represents additional pay for 
JTPA services performed for which the individual was 
underpaid; 

3. entertainment costs; 
4. bad debts expenses; 
5. insurance policies offering protection against debts 

established by the federal government; 
6. contributions to a contingency reserve or any 

similar provision for unforeseen events; 
7. costs prohibited by 29 CFR Part 93 (Lobbying 

Restrictions); 

8. costs of activities prohibited in §627.205, Public 
Service Employment Prohibition; §627.210, 
Nondiscrimination and Nonsectarian Activities; §627.215, 
Relocation; §627.225, Employment Generating Activities; 
and §627.230, Displacement of the Federal Regulations; 

9. legal services furnished by the chief legal officer of 
a state or local government or staff solely for the purpose of 
discharging general responsibilities as a legal officer are 
unallowable; 

10. legal expenses for the prosecution of claims against 
the federal government, including appeals to an 
administrative law judge, are unallowable; 

11. construction costs are not allowable costs except 
those specified in §627.435(h)(1) and (2) of the federal 
regulations; 

12. fund-raising activities; 
13. interest expense including interest on borrowing, 

bond discounts, cost of financing and refinancing operations, 
and legal and professional fees paid in connection therewith; 
and 

14. contributions and donations as specified in OMB 
Circular A-87. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1585 (December 1993). 
§120. Fees or Profits 

A. Any fees or profits earned by the SDA grant recipient 
or subrecipients must be consistent with §627.420(e)(3) of 
the federal regulations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1585 (December 1993). 

§121. Carry-Over Balances 

A. Funds obligated for any program year may be 
expended by each recipient or service delivery area grant 
recipient during that program year and the two succeeding 
program years with the following exceptions. 

1. Title II-A and Title II-CCReallotment and 
Reallocation Policy 

a. For program years beginning on or after July 1, 
1993, the governor shall, in accordance with §109 of the Act 
and §627.410 of the federal regulations, reallocate to eligible 
service delivery areas within the state funds appropriated for 
such program year that are available for reallocation. 

b. The amount available for reallocation is equal to 
the amount by which the unobligated balance of the SDA's 
allocation under Part A and Part C of Title II at the end of the 
program year prior to the program year for which the 
determination is made exceeds 15 percent of such allocation 
for the prior program year. 

c. In addition, Louisiana will use the reallotment 
process for SDAs at the end of each program year whether 
or not the state is subject to a reduction in funding due to 
reallotment. This will allow the state to deal with significant 
underexpenditure of funds by individual SDAs even when 
the state maintains a high overall level of expenditures. 

d. In the event that Louisiana is not subject to a 
reduction in funding, but one or more SDAs are subject to a 
reduction based on Louisiana's policy, funds deobligated 
from such SDAs will be allocated to the remaining SDAs 
who are not subject to a reduction that have the highest rates 
of unemployment for an extended period of time and to 
those with the highest poverty rates. 

2. Title II-BCReallocation Policy 

a. Section 161(b) of the Act provides that no 
amount of funds "shall be deobligated on account of a rate of 
expenditure which is consistent with the job training plan." 
In order to remain consistent with this policy, if an SDA's 
rate of expenditure is inconsistent with the job training plan, 
its new obligational authority (NOA) may be reduced in 
subsequent years in order to, in effect, reallocate funds from 
that program year. 
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b. Beginning in Program Year 1995 and applying to 
Program Year 1994, an amount equivalent to 15 percent of 
the previous year's total funds available will be classified as 
"allowable carry-out." 

c. All other carry-out will be designed as "excess 
carry-out" and the obligational authority (NOA) to the SDA 
will be reduced by the amount of the excess carry-out. 
Determination of total carry-out and the excess carry-out 
will be made after submittal of the final program year 
expenditure report and reallocation of funds will be made to 
those SDAs which request the funds and have expended 
more than 85 percent of their total funds available. The 
reallocation will be based on the degree that SDAs exceed 
the 85 percent expenditure level.  

3. Title IIICReallotment and Reallocation Policy 

a. Excess Unexpended Funds  

 i. The U.S. Department of Labor has established 
Title III reallotment procedures that have the effect of 
limiting the amount of unexpended funds that can be carried 
over by the state at the end of each program year. 
Reallotment also rewards states with high expenditure rates 
by providing additional funds. These procedures are 
described in Section 303 of the Job Training Partnership Act, 
Section 6305(e) of the Economic Dislocation and Worker 
Adjustment Assistance Act, §631.12 of JTPA Federal 
Regulation, and Training and Employment Guidance Letter 
(TEGL) No. 4-88 issued by the U.S. Department of Labor. 

 ii. Reallotment will occur around September 1 
and will result in an increase or decrease in the state's 
formula-allotted funds for the current year based on a 
reallotment process applied to the prior year's Title III funds 
and expenditures. When reallotment results in an increase in 
funding, such reallocation is subject to allocation procedures 
specified in §631.32 of the federal regulations. When 
reallotment results in a decrease in funding, the procedures 
that follow will be used to recover funds from substate 
grantees and, where appropriate, state subcontractors in 
order to make funds available to the U.S. Department of 
Labor for reallotment. Any remaining funds would come 
from the governor's 40 percent funds. 

 iii. Louisiana will apply the same reallotment 
procedures to sub-state grantees and state subcontractors that 
the U.S. Department of Labor applies to the state. Our 
reallotment policy states that the amount available for 
reallotment from substate grantees and state subcontractors 
is equal to the sum of unexpended funds in excess of 20 
percent of the prior year's allocation or subgrant amount and 
all unexpended previous program year funds. For PY 88 
allocations and subgrants, 30 percent shall be substituted for 
20 percent in the previous sentence. Unexpended reallocated 
funds at the end of the year will also be subject to the 20 
percent limitation on allowable carry forward. Substate 
grantees and state subcontractors that lose funds through the 
reallotment process will use their allocation or subgrant 
amount before reallotment in order to calculate allowable 
carry forward. 

 iv. In addition, Louisiana will use the reallotment 
process for substate grantees and, where appropriate, state 
subcontractors at the end of each program year whether or 
not the state is subject to a reduction in funding due to 
reallotment. This will allow the state to deal with significant 
underexpenditure of funds by individual substate grantees 
and state subcontractors even when the state maintains a 
high overall level of expenditures. 

 v. In the event that Louisiana is not subject to a 
reduction in funding, but one or more substate grantee(s) or 
state subcontractor(s) are subject to a reduction based on 
Louisiana's policy, funds deobligated from such substate 
grantees will be allocated by formula to the remaining 
substate grantees who were not subject to a reduction. This 
allocation will be in addition to any funds reallocated by the 
U.S. Department of Labor and subsequently allocated to 
substate areas. Any funds deobligated from state 
subcontractors as a result of these procedures are subject to 
regular Title III state obligation procedures. 

b. Projected Excess Unexpended Funds 

 i. Louisiana is subject to a U.S. Department of 
Labor JTPA Title III reallotment process based on 
expenditures at the end of each program year. In order to 
avoid a reduction in funding from such a reallotment, a 
deobligation procedure has been established. 

 ii. Title III substate grantees and state 
subcontractors are subject to deobligation of projected 
excess unexpended funds based on expenditures during the 
first five months of their subgrant or subcontract period. 
Projected excess unexpended funds are defined as any 
amount of projected unexpended funds in excess of 20 
percent of a substate grantee's available funds (excluding 
carry-in funds and any additional funds reallocated during 
that program year as a result of the U.S. Department of 
Labor's reallocation process) or 20 percent of a subcontract 
amount. Projected unexpended funds are total available 
funds (excluding reallocated funds) less expenditures 
reported for the first five months and less an amount equal to 
the higher of the last two months reported expenditure 
amounts times the number of months remaining in the 
subgrant or subcontract period. Expenditure amounts used 
for this process will be those amounts reported as of the 
official due date specified by the Louisiana Department of 
Labor's fiscal section. Funds remaining after deobligation 
will be subject to all cost category limitations. 

 iii. Substate grantees and state subcontractors will 
have 15 days from the date they are notified of any amount 
subject to deobligation to provide documentation to the 
Louisiana Department of Labor why they should not be 
subject to such deobligation. The Louisiana Department of 
Labor may reduce the amount to be deobligated based on 
acceptance of documentation of corrected expenditure 
amounts, significant recent obligations not reflected in 
current reported expenditures, or other appropriate 
justification. 



Title 40, Part XIII 

 

Louisiana Administrative Code March 2004 311

 iv. All funds deobligated from substate grantees 
will be allocated by formula to substate grantees whose total 
projected unexpended funds are not expected to exceed 
allowable projected unexpended funds. Funds deobligated 
from state subcontractors are subject to regular Title III state 
obligation procedures. 

 v. This deobligation procedure does not limit the 
Louisiana Department of Labor's authority to unilaterally 
deobligate funds from subgrants and subcontractors when it 
is deemed necessary in order to carry out responsibilities 
under the Job Training Partnership Act. 

4. Reallocation Waiver. The reallocation policies may 
be waived for SDAs and substate grantees operating under a 
reorganization plan issued by the governor in accordance 
with procedures established by the recipient. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended LR 10:546 
(July 1984), LR 15:496 (June 1989), amended by the Department 
of Employment and Training, Office of Labor, LR 17:357 (April 
1991), amended LR 18:372 (April 1992), repromulgated LR 18:493 
(May 1992), amended by the Department of Labor, Office of Labor, 
LR 19:1585 (December 1993). 
§122. Depreciation and/or Use Allowance 

A. Compensation for the use of buildings, capital 
improvements, and equipment through use allowances or 
depreciation is allowable. Use allowances are the means of 
providing compensation in lieu of depreciation or other 
equivalent costs. However, a combination of the two 
methods may not be used in connection with a single class of 
fixed assets. 

B. The computation of depreciation or use allowance 
will be in accordance with A-87 Cost Principles for State and 
Local Governments, Attachment B. 

C. Depreciation or use allowance on idle or excess 
facilities is not allowable, except when specifically 
authorized by the grantor federal agency. 

D. No depreciation or use charge may be allowed on any 
assets that would be considered as fully depreciated, 
provided, however, that reasonable use charges may be 
negotiated for any such assets if warranted after taking into 
consideration the cost of the facility or item involved, the 
estimated useful life remaining at time of negotiation, the 
effect of any increased maintenance charges or decreased 
efficiency due to age, and any other factors pertinent to the 
utilization of the facility or item for the purpose 
contemplated. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1587 (December 1993). 

§124. Building Space and Related Facilities 

A. The cost of space in privately or publicly owned 
buildings used for the benefit of the grant program is 
allowable subject to the conditions stated below. 

B. The total cost of space, whether in a privately or 
publicly owned building may not exceed the rental cost of 
comparable space and facilities in a privately owned 
building in the same locality. The cost of space procured for 
grant program usage may not be charged to the program for 
periods of nonoccupancy without authorization of the 
recipient agency. 

C. The cost of utilities, insurance, security, janitorial 
services, elevator services, upkeep of grounds, normal 
repairs and alternations and the like, are allowable to the 
extent they are not otherwise included in the rental or other 
charges for space. 

D. Costs incurred for rearrangement and alteration of 
facilities required specifically for the grant program or those 
that materially increase the value or useful life of the 
facilities are allowable when specifically approved by the 
recipient. 

E. Costs incurred for necessary maintenance, repair, or 
upkeep of property which neither add to the permanent value 
of the property nor appreciably prolong its intended life, but 
keep it in an efficient operating condition are allowable. 

F. Depreciation and use allowances on publicly owned 
buildings are allowable as provided in §122 of these state 
rules (Depreciation and Use Allowance). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1587 (December 1993). 
§125. Financial and Programmatic Monitoring and 

Record Retention 
A. The recipient reserves the right to monitor the 

financial and programmatic operations of all service delivery 
area grant recipients. The service delivery area grant 
recipients shall comply with the record retention 
requirements at 20 CFR 627.460. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1587 (December 1993). 
§126. Insurance Costs 

A. Costs of insurance in connection with the general 
conduct of activities under the program, including but not 
limited to workers' compensation insurance, insurance for 
injuries suffered by participants who are not covered by 
workers' compensation, personal liability insurance for PIC 
members, and insurance covering the risk of loss of or 
damage to JTPA property, are allowable subject to the 
following limitations. 

1. Types and extent and cost of coverage will be in 
accordance with general state and local policy and sound 
business practice. 

2. Contributions to a reserve for a self-insurance 
program approved by the recipient are allowable to the 
extent that the type of coverage, extent of coverage, and the 
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rates and premiums would have been allowed had the 
insurance been purchased to cover the risks. 

3. Actual losses which could have been covered by 
permissible insurance (through an approved self-insurance 
program or otherwise) are unallowable unless expressly 
provided for in the grant agreement. However, costs incurred 
because of losses not covered under nominal deductible 
insurance coverage provided in keeping with sound 
management practice, and minor losses not covered by 
insurance, such as spoilage, breakage and disappearance of 
small hand tools which occur in the ordinary course of 
operations, are allowable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1588 (December 1993). 

§127. Inventory Control 

A. Property purchased or assumed under the Act must be 
maintained in an efficient and effective manner and shall not 
be used for purposes other than the Act. Service delivery 
area grant recipients shall obtain written approval from the 
recipient prior to the disposition of property covered by the 
Act. Proceeds of such disposition shall be considered 
program income as regulated by Section 141(m) of the Act 
and §627.450 of the regulations. Please note that state law 
requires each item of moveable property having an 
acquisition cost or appraised value of $250 or more to be 
placed on inventory. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1588 (December 1993). 
§128. Taxes 

A. In general, taxes or payments in lieu of taxes which 
the recipient/subrecipient is legally required to pay are 
allowable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1588 (December 1993). 

§129. Contractual Agreement 

A. The service delivery area grant recipients may enter 
into contractual agreements with any profit and/or nonprofit 
organization. Service delivery area grant recipients will be 
responsible for their subrecipients' financial and 
programmatic operations and will insure compliance with 
state and federal regulations. Service delivery area grant 
recipients may require their subrecipients to implement 
policies in those areas mentioned in these rules similar to the 
service delivery area grant recipient's policies. The recipient 
has the right to inspect financial records or program records 
of any service delivery area grant recipient or subrecipients. 

B. In accordance with §627.422 of the federal 
regulations, each SDA shall ensure that, for all services 
provided to participants through contracts, grants, or other 
agreements with a service provider, such contract, grant, or 
agreement shall include appropriate amounts necessary for 
administration and supportive services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1588 (December 1993). 

§130. Preagreement Costs 

A. Costs incurred prior to the effective date of the grant 
or contract, whether or not they would have been allowable 
thereunder if incurred after such date, are allowable when 
specifically provided for in the grant agreement. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1588 (December 1993). 

§131. Bonding 

A. Every officer, director, agent or employee of a service 
delivery area grant subrecipient of JTPA funds on a cash 
advance basis, who is authorized to act on behalf of a service 
delivery area grant recipient for the purpose of receiving or 
depositing funds into program accounts or issuing financial 
documents, checks or other instruments of payment for 
program costs shall be bonded to provide protection against 
loss. The amount of coverage shall be the lower of the 
following: 

1. $50,000; or 

2. the highest advance through check or drawdown 
planned during the contract/subgrant period. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1588 (December 1993). 

§133. Professional, Personal, and Consultant Services 

A. Contracts for professional, personal, and consultant 
services are allowable with prior written approval of the 
recipient and in accordance with procedures established by 
the recipient. Approval must be obtained annually. 

B. The costs of management studies to improve the 
effectiveness and efficiency of grant management for 
ongoing programs is allowable except that the costs of 
studies performed by agencies or individuals other than the 
recipient are allowable only with prior written approval of 
the recipient. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 
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HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), LR 18:372 (April 1992), amended by the 
Department of Labor, Office of Labor, LR 19:1589 (December 
1993). 

§141. Redesignation of Service Delivery Area Grant 
Recipient 

A. Petitions for redesignation of a service delivery area 
must be filed with the governor no later than six months 
before the beginning of the ensuing program year. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:473 (July 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1589 (December 1993). 
§143. Maintenance of Document 

A. The original documents must be maintained unless 
prior approval from the recipient has been granted to 
substitute microfilm or similar methods in lieu thereof. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1589 (December 1993). 

§145. Modification/Amendment of Service Delivery 
Area Job Training Plan 

A. The approved two-year job training plan may be 
changed in two ways: by modification and by amendment.  

B. A plan modification is a revision of the approved job 
training plan which requires PIC-CEO approval and is 
subject to the requirement of Section 104 and 105 of the Act. 
Summaries of plan modifications must be published for 
public review and comment no later than 80 days prior to the 
effective date of the modification. In accordance with 
Section 104(C) a service delivery area must modify its Job 
Training Plan when one or more of the following occur: 

1. a significant change in labor market or other 
conditions occurs that would have an adverse impact on its 
performance; 

2. change in grant recipient or administrative entity; 

3. change in the geographic area served; 

4. a change in funding of more than 20 percent of the 
annual allocation; 

5. obligation of Title II allocations for the second year 
of the two-year plan period; or 

6. any other factors which require modification shall 
be at the discretion of the governor. 

C. A plan amendment is a minor adjustment to the 
approved job training plan. There is no publication 
requirement, however PIC/CEO approval is required. A plan 
amendment must be submitted via a cover letter explaining 
the amendment and should be signed by the PIC chairperson 
and CEO. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1589 (December 1993). 
§147. Participant Rights and Benefits 

A. Each service delivery area grant recipient and its 
subrecipients shall inform each participant of his rights and 
benefits at the time of enrollment into any activity under the 
Act and shall require each participant to sign a statement that 
he has been advised of his rights and benefits. This signed 
statement shall become a permanent part of each 
participant's official record. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1589 (December 1993). 
§148. Payments to OJT Employers, Training 

Institutions, and Other Vendors 

A. Payments to On-the-Job Training employers, training 
institutions and other vendors are allowable and should be 
made in accordance with applicable sections of the JTPA 
federal regulations and any procedures established by the 
recipient. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 19:1590 (December 1993). 
§149. Grievance Procedure 

A. Each service delivery area grant recipient and its 
subrecipients shall adopt a procedure for resolving any 
grievance including those alleging a violation of the Act, 
federal or state regulations, or other agreements under the 
Act. These procedures shall be in compliance with 20 CFR 
Part 627 Subpart E and shall be made a part of the service 
delivery area Job Training Plan. All grievance procedures 
shall provide for the exhaustion of remedies provided therein 
before appeal to the governor for review. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:334 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1590 (December 1993). 
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§151. Nondiscrimination Procedure 

A. Service delivery area grant recipients and its 
subrecipients shall comply with the applicable requirements 
of 29 CFR 31, 32 and 34. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:335 (May 1983), amended LR 9:473 
(July 1983), amended by the Department of Employment and 
Training, Office of Labor, LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 19:1590 (December 
1993). 

§153. Participant Supportive Services 

A. Participant supportive services, needs-based 
payments, cash incentive payments and bonuses to youth 
enrolled in Title II-C, and financial assistance are allowable 
and should be made in accordance with applicable sections 
of the JTPA Federal Regulations and procedures established 
by the recipient. Needs-based payments shall be determined 
in accordance with a locally developed formula or 
procedures.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:335 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1590 (December 1993). 

§155. Conditional Approval of Job Training Plan 

A. In order to expedite program operations the governor 
may, at his option, grant partial or conditional approval to a 
service delivery area job training plan. Such approval will 
spell out the parameters within which the job training plan 
may operate and the revision necessary for final approval. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:335 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), repromulgated by the Department of Labor, 
Office of Labor, LR 19:1590 (December 1993). 
§159. Administrative Cost Pooling 

A. Funds for the administration of programs under the 
Act within the service delivery area may be pooled pursuant 
to §627.440(f) of the regulations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:335 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1590 (December 1993). 

§161. Statewide Management Information System 

A. Each service delivery area grant recipient will be 
responsible for maintaining a client tracking and 
management information system that will interface required 
data with the Louisiana Department of Labor statewide 
automated system established for JTPA purposes. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:335 (May 1983), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1590 (December 1993). 

§163. Prevention of Fraud and Program Abuse 

A. To ensure integrity of programs under the Act, special 
efforts are necessary to prevent fraud and other program 
abuses. Fraud includes deceitful practices and intentional 
misconduct, such as willful misrepresentation in accounting 
for use of program funds. "Abuse" is a general term which 
encompasses improper conduct which may or may not be 
fraudulent in nature. While any violation of the Act or 
regulations may constitute fraud or program abuse, this rule 
identifies and addresses specific areas which need 
clarification. 

B. This rule sets forth specific responsibilities of 
recipients, service delivery area grant recipients and 
subrecipients to prevent fraud and program abuse in JTPA. 

C. Conflict of Interest. In addition to the standards set 
forth below, the State Code of Governmental Ethics contains 
restrictions concerning conflicts of interest. Any issues 
regarding the State Code of Governmental Ethics should be 
brought before the Commission of Ethics for Public 
Employees. 

1. No member of any council under the Act shall cast 
a vote on the provision of services by that member or any 
organization which that member directly represents or any 
matter which would provide direct financial benefit to that 
member. Caution must be exercised by members to insure 
that council action does not render the member in violation 
of R.S. 42:1112, which under certain circumstances may 
require members to cure the conflict of interest through 
resignation. 

2. Each recipient, service delivery area grant recipient 
and subrecipients shall avoid personal conflict of interest 
and appearance of conflict of interest in awarding financial 
assistance and in the conduct of procurement activities 
involving funds under the Act. 

3. Neither the recipient, any service delivery area 
grant recipient nor subrecipients shall pay funds under the 
Act to any individual, institution, or organization to conduct 
an evaluation of any program under the Act if such 
individual, institution, or organization is associated with that 
program as a consultant or technical advisor. 

D. Kickbacks. No officer, employee, or agent of the 
recipient, service delivery area grant recipient or 
subrecipients shall solicit or accept gratuities, favors, or 
anything of monetary value from any actual or potential 
subrecipient. 

E. Commingling of Funds. The recipient, service 
delivery area grant recipients and subrecipients shall comply 
with the applicable requirements of 29 CFR 97.21(h) and 
R.S. 49:321. 
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F. Nepotism. The State Code of Governmental Ethics 
contains restrictions against the hiring of certain family 
members. Questions regarding the hiring of family members 
should be referred to the Commission on Ethics for Public 
Employees. 

G. Child Labor. The recipient, service delivery area grant 
recipients and subrecipients shall comply with applicable 
federal, state and local child labor laws. 

H. Political Patronage 

1. Neither the recipient, service delivery area grant 
recipients, nor any subrecipients may select, reject, or 
promote a participant based on that individual's political 
affiliation or beliefs. The selection or advancement of 
employees as a reward for political services or as a form of 
political patronage whether or not political services is 
partisan in nature, is prohibited. 

2. There shall be no selection of subrecipients based 
on political patronage or affiliation. 

I. Political Activities 

1. No program under the Act may involve political 
activities, including but not limited to: 

a. no participant may engage in partisan or 
nonpartisan political activities during hours for which the 
participant is paid with JTPA funds; 

b. no participant may, at any time, engage in 
partisan political activities in which such participant 
represents himself/herself as spokesperson of the JTPA 
Program; 

c. no participant may be employed or outstationed 
in the office of a member of Congress or a state or local 
legislator or on any staff of a legislative committee; and 

d. no participant may be employed or outstationed 
in positions involving political activities in the offices of 
other elected executive officials. However, since under the 
responsibility of such elected officials are nonpolitical 
activities, placement of participants in such nonpolitical 
positions is permissible. Service delivery area grant 
recipients and subrecipients shall develop safeguards to 
ensure that participants placed in these positions are not 
involved in political activities. These safeguards will be 
subject to review and monitoring. 

2. Persons governed by Chapter 15 of Title 5, United 
States Code, the Hatch Act, shall comply with its provisions 
as interpreted by the United States Office of Personnel 
Management. These provisions apply: 

a. to persons (including participants) employed by 
state and local government in the administration of the JTPA 
Program; and 

b. generally to any participant whose principal 
employment is in connection with an activity financed by 
other federal grants or loans. 

J. Lobbying Activities. No funds provided under the Act 
may be used in any way: 

1. to attempt to influence in any manner a member of 
Congress to favor or oppose any legislation or appropriation 
by Congress; 

2. to attempt to influence in any manner state or local 
legislators to favor or oppose any legislation or 
appropriation by such legislators. Communications and 
consultation with state and local legislators for purposes of 
providing information such as on matters necessary to 
provide compliance with the Act shall not be considered 
lobbying. 

K. Sectarian Activities. The Act provides the following 
prohibitions regarding sectarian activity: 

1. participants shall not be employed on the 
construction, operation or maintenance of so much of any 
facility as is used or to be used for sectarian instruction or as 
a place for religious worship; and 

2. participants shall not be involved, nor JTPA funds 
expended, for religious or anti-religious activities. 

L. Unionization and Antiunionization Activities/Work 
Stoppages 

1. No funds under the Act shall be used in any way to 
assist, promote or oppose unionization.  

2. No individual shall be required to join a union as a 
condition for enrollment in a program in which only 
institutional training is provided, unless such institutional 
training involves individuals employed under a collective 
bargaining agreement which contains a union security 
provision. 

3. No participant in work experience may be placed 
into, or remain working in any position which is affected by 
labor disputes involving a work stoppage. If such a work 
stoppage occurs during the grant period, participants in 
affected positions must: 

a. be relocated to positions not affected by the 
dispute; 

b. be suspended through administrative leave; and 

c. where participants belong to the labor union 
involved in the work stoppage, be treated in the same 
manner as any other union member except such members 
must not remain working in the affected position. The 
grantee shall make every effort to relocate participants, who 
wish to remain working, into suitable positions unaffected 
by the work stoppage. 

4. No person shall be referred to or placed in an 
on-the-job training position affected by a labor dispute 
involving a work stoppage and no payments may be made to 
employers for the training and employment of participants in 
on-the-job training during the periods of work stoppage. 
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5. Nothing in this Section shall prevent an employer 
from checking off union dues or service fees pursuant to 
applicable collective bargaining agreements or state law. 

6. No currently employed worker shall be displaced 
by any participant (including partial displacement such as a 
reduction in the hours of nonovertime work, wages, or 
employment benefits).  

7. No program under this Act shall impair existing 
contracts for services or existing collective bargaining 
agreements, unless the employer and the labor organization 
concur in writing with respect to any elements of the 
proposed activities which affect such agreement, or either 
such party fails to respond to written notification requesting 
its concurrence within 30 days of receipt thereof.  

8. No participant shall be employed or job openings 
filled when any other individual is on layoff from the same 
or any substantially equivalent job, or when the employer 
has terminated the employment of any regular employee or 
otherwise reduced its workforce with the intention of filling 
the vacancy so created by hiring a participant whose wages 
are subsidized under this Act. 

9. No jobs shall be created in a promotional line that 
will infringe in any way upon the promotional opportunities 
of currently employed individuals.  

M. Maintenance of Effort 
1. To ensure maintenance of effort under all programs 

under the Act, the recipient, service delivery area grant 
recipients and subrecipients shall ensure that such programs: 

a. result in an increase in employment and training 
opportunities over those which would otherwise be 
available; 

b. do not result in the displacement of currently 
employed workers including partial displacement, such as 
reduction in hours of nonovertime work, wages, or 
employment benefits; 

c. do not impair existing contracts for services or 
result in the substitution of federal funds for other funds in 
connection with work that would otherwise be performed 
including services normally provided by temporary, part-
time or seasonal workers or through contracting such 
services out; and 

d. result in the creation of jobs that are in addition 
to those that would be funded in the absence of assistance 
under the Act. 

2. Funds under this Act shall supplement, and not 
supplant, the level of funds that would otherwise be made 
available from nonfederal sources for the planning and 
administration of programs. 

N. Responsibilities of Service Delivery Area Grant 
Recipients and Subrecipients for Preventing Fraud and 
Program Abuse and for General Program Management 
General Requirements. Each service delivery area grant 
recipient and subrecipients shall establish and use internal 
program management procedures sufficient to prevent fraud 
and program abuse. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 9:335 (May 1983), amended LR 13:360 
(June 1987), amended by the Department of Employment and 
Training, Office of Labor, LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 19:1590 (December 
1993). 

§165. Governor's Responsibility 

A. The governor or his designee reserves the right to 
issue directives, instructions, or other issuances to the 
Service Delivery Area (SDA) grant recipients, administrative 
entities and other subrecipients in order to carry out his 
responsibility as required by the Act. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 10:546 (July 1984), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), repromulgated by the Department of Labor, 
Office of Labor, LR 19:1592 (December 1993). 

§167. CETA Property 

A. All existing nonexpendable Comprehensive 
Employment and Training Act (CETA) property with an 
acquisition cost of less than $1,000 per unit may be used by 
the possessing recipient, SDA grant recipient, administrative 
entity, or state agency holding title, to satisfy the matching 
requirements of the Act in accordance with the definition of 
Matching Funds for Eight Percent Programs found in §101 
of these rules. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 10:546 (July 1984), amended by the 
Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1592 (December 1993). 
§169. Occupational Demand 

A. Except as otherwise provided, training provided with 
funds made available under this Act shall be only for 
occupations for which there is a demand in the area served, 
or in other areas to which the participant is willing to 
relocate. 

B. All contracts that are being funded by JTPA money 
where the intent of the contract is placement shall have 
performance goals including placement goals incorporated 
in that contract unless otherwise specified by the council. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 10:917 (November 1984), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), repromulgated by the Department of Labor, 
Office of Labor, LR 19:1592 (December 1993). 
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§171. Labor Organizations 
A. Where a labor organization represents a substantial 

number of employees who are engaged in similar work or 
training in the same area as that proposed to be funded under 
this Act, an opportunity shall be provided for such 
organization to submit comments with respect to such 
proposals. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 10:917 (November 1984), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1592 (December 1993). 

§173. Deadlines 
A. Not less than 120 days before the beginning of the 

first of the two program years covered by the JTPA Plan: 

1. the proposed plan or summary thereof shall be 
published; and 

2. such plan shall be made available for review and 
comment to: 

a. each house of the Legislature; 

b. local educational and public agencies; and 

c. the labor organization in the area which 
represents employees having the skills in which training is 
proposed. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 10:917 (November 1984), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Labor, LR 19:1593 (December 1993).  
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Title 40 
LABOR AND EMPLOYMENT 

Part XV.  Private Employment Services 
 

Chapter 1.  General Provisions 
§101. Definitions 

Employment Service ManagerCan individual designated 
by the employment service to conduct the general 
management, administration and operation of a specified 
private employment service (PES) office. 

On-Site ConsultantCan individual designated by the 
employment service, to conduct the general management, 
administration and operation of a specified private 
employment service (PES) office, but does not carry the title 
of manager. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:511 (March 2002). 
§103. Operational Mandates 

A. A licensee must file with the assistant secretary a 
bond written by a surety company authorized to do business 
in this state for each licensed office in the sum of $5,000. 
The beneficiary of said bond shall be the assistant secretary. 
An approved bond form (OOL-2) must be executed by the 
surety company in accordance with data requested on said 
form and the dates of the bond must coincide with the 
inclusive dates of the license. Only original bonds containing 
surety seal will be accepted. 

B. A licensee must furnish the Office of Regulatory 
Services with its business telephone number. 

C. A licensee shall at all times conspicuously post, in the 
main receiving area of his/her office, the current "original" 
private employment service license to operate. 

D. A licensee shall at all times conspicuously post, in the 
main receiving area of his/her office, a current copy of 
his/her approved applicant schedule of fees printed in not 
less than 30-point bold face type. 

E. A licensee shall at all times conspicuously post, in the 
main receiving area of his/her office, a notice stating that 
copies of the Rules and Regulations Governing Private 
Employment Services and any supplement thereto are 
available for inspection upon request. 

F. Each licensed service must have an individual 
designated as the on-site manager for that location, or an on-
site consultant who has been tested. No individual may be 
designated as a private employment service manager at more 
than one location. Each manager and/or on-site consultant 
shall have successfully passed the private employment 
service examination. 

G. A licensee shall agree to make all records and data 
pertinent to placement, available to any Office of Regulatory 
Services Compliance Officers or officials upon request. 

H. Prior to sending an applicant on a job interview, the 
employment service must have a job order from the 
employer granting permission to the service to submit 
applicants for a fee, if hired. Each job order must contain the 
following: 

1. date; 

2. employer name and address; 

3. position description; and 

4. approximate salary. 

I. Individual documentation must be executed on each 
interview referral. 

J. Any amended fee schedule must be filed with and 
approved by the assistant secretary or his designee. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:511 (March 2002). 
§107. Prohibited Conduct 

A. No employment service, employment service 
manager, and/or consultant shall engage in the following 
conduct: 

1. advertise or use letterheads, receipts, or other 
written or printed matter unless such materials contain the 
name of the employment service, as registered with and 
licensed by the assistant secretary; 

2. require an applicant placed in an employer-fee-paid 
position to pay a fee of any kind; 

3. permit an applicant to sign a power of attorney, 
promissory note, negotiable instrument, or assignment of 
wages in an amount exceeding the approved and posted fee; 

4. no employment service licensee, manager or 
consultant shall use an alias or any other name in the course 
and scope of their employment other than their legal name, 
unless registered with the Office of Regulatory Services 
within 30 days from the effective date of these rules. No 
such request for registration received after 30 days from the 
effective date of these rules will be considered; 

5. charge or receive a fee from an applicant prior to 
the actual commencement of work on a job procured by the 
employment service, manager, or consultant, except that 
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where an employed applicant accepts new employment after 
having signed a contract but fails to report to work on the 
new job and instead remains with his present employer, a fee 
not to exceed 20 percent of the fee for permanent 
employment on the new job may be charged; 

6. other than as described in §107.A.5 hereinabove, an 
employment service shall not receive a fee from an applicant 
who does not commence work on a job procured by the 
employment service. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:512 (March 2002). 

§109. Application for License 

A. Initial License 

1. Forms Required to be Completed and Submitted 

a. OOL-1 Application. The facts specified in the 
application must be sworn and attested before a notary. All 
applications must be signed by the proposed licensee. 

b. OOL-2 Bond Form. In the amount of $5000 
executed by a surety company licensed and authorized to do 
business in Louisiana. Each bond must bear a surety seal and 
contain licensee's name, private employment service 
business name, trade names, if applicable and physical 
location. 

c. Corporations shall submit a certified copy of the 
Articles of Incorporation, which contains the gold seal from 
the Louisiana Office of Secretary of State. 

d. Corporations registered outside of Louisiana 
must furnish an original certificate of authority to operate in 
Louisiana, which certificate is issued by the Louisiana 
Office of Secretary of State. 

e. Partnerships shall submit a certified copy of the 
Articles of Partnership, which contains the gold seal from 
the Louisiana Office of Secretary of State. Licensee's name 
must be listed in the Articles of Partnership. 

2. Additional Requirements 

a. Three notarized statements from character 
references. 

b. The proposed applicant's contract must be 
submitted and approved by the assistant commission. 

c. Licensees, managers, and/or on-site consultants 
must pass a written examination, administered by the Office 
of Regulatory Services, with a score of at least 80 percent. 

d. Each proposed licensee must submit a resume 
detailing his/her business involvement during the preceding 
10 years. 

e. Each proposed licensee must submit a letter 
stating whether or not he/she has ever been convicted of a 
felony or misdemeanor. If he/she has been convicted, full 
particulars must be given including the offense, the date, the 
sentence and the court in which the proceeding occurred. 

f. A license shall be required for each employment 
service operated or advertised. 

g. Each licensee shall pay a $300 investigation fee. 
h. Services that are "Exclusively Employer Fee 

Paid" shall submit a notarized statement attesting to same. 
i. License fee shall be $200 per year for each 

location. 
j. License fee for an out-of-state employment 

service which merely advertises in the state shall be the 
same as the fee for employment services located in 
Louisiana. 

k. Every license issued shall remain in force until 
December 31 of year of issuance, unless such license has 
been revoked pursuant to the provisions of this law or the 
licensee submit a notarized request to cancel the license. 

l. Each corporation must designate an individual, to 
be tested and to be the licensee. If the licensee leaves the 
corporation, it must designate a new individual to be 
licensed. If designated individual is not listed in the Articles 
of Incorporation, the board of directors must furnish a 
notarized letter attesting to the designated individual's 
position within the corporation or file an amendment to the 
articles. 

m. Each partnership must designate at least one 
partner to be tested and to be the licensee. If the licensee 
leaves the partnership it must designate a new individual to 
be licensed. If designated partner is not listed in the Articles 
of Partnership, an amendment to the Articles of Partnership 
must be filed listing that individual's name. 

B. Renewal Licenses 

1. Forms required to be completed and submitted: 

a. OOL-1 Renewal Application; 

b. OOL-2 Bond Form (original only) executed by 
Surety Company or Continuation Certificate, (original only) 
from surety company, the period of coverage must 
correspond with the license year. Said bond form or 
continuation certificate must contain licensee's name, private 
employment service business name, trade name, if 
applicable and physical location; 

c. beginning date of bond or continuation certificate 
must be January 1 of license year and expiration must be 
through December 31, of license year. 

2. Additional Requirements 

a. Licensees must submit their applicant contract 
for approval. 

b. Services that are "Exclusively Employer Fee 
Paid" shall submit a statement affirming same. 
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c. Application for renewal must be received by the 
Office of Regulatory Services no later than the last business 
day of the calendar year for which the current license was 
issued. 

d. The failure of any licensee who fails to timely 
renew a license shall require that the employment service 
office be closed. 

e. Renewal fee shall be $200 per year for each 
office location. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:512 (March 2002). 

§111. Reporting Requirements 

A. Address Change 

1. Any change in a licensed employment service's 
physical location must be reported in writing to the Office of 
Regulatory Services by the licensee(s) at least two weeks 
prior to such change. 

2. A rider (original only) from the surety company 
affecting the new address must be submitted to the Office of 
Regulatory Services prior to such change. 

3. Licensee(s) shall return to the Office of Regulatory 
Services the current original license for reissuance of 
updated address. 

B. Closure of Employment Service 

1. Licensee(s) shall notify the Office of Regulatory 
Services, in writing immediately upon closing an 
employment service location. 

2. Licensee(s) shall return to the Office of Regulatory 
Services the current original license for proper cancellation. 

C. Change of Ownership 

1. Licensee(s) shall notify the Office of Regulatory 
Services of any change in ownership of employment service 
immediately. Such notification must be received 14 days 
prior to the actual sale. 

2. Licensee(s) shall return current original license to 
the Office of Regulatory Services for proper cancellation. 

3. Licensee(s) shall inform the Office of Regulatory 
Services of proposed new owner/owners' name(s) and 
address(es). 

D. A private employment service license is not 
transferable and it will not authorize any individual other 
than the individual to whom it is issued, nor any place or 
business transacted under any name, nor physical location, 
other than that designated in the license. 

E. Change of Licensed Business Name 

1. Licensee(s) must notify the Office of Regulatory 
Services, in writing, when changing licensed business name, 
prior to name change. 

2. Licensee(s) must furnish the Office of Regulatory 
Services, a rider (original) from the surety company 
covering the new name. 

3. Licensee(s) shall return to the Office of Regulatory 
Services the current original license for reissuance of 
updated business name. 

F. The Office of Regulatory Services will not license 
services with deceptively similar names. 

G. Change of Manager or on-site Consultant 

1. Licensee (s) must notify the Office of Regulatory 
Services in writing, immediately when changing manager or 
on-site consultant. 

2. Licensee (s) shall furnish the Office of Regulatory 
Services with new manager's and/or on-site consultant's 
name. 

3. Licensee(s) shall send $100 fee for each exam 
administered. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:513 (March 2002). 
§113. Examinations 

A. Each individual named as a private employment 
service licensee, and each individual named as a private 
employment service manager and each individual named as 
an on-site consultant, shall demonstrate sufficient knowledge 
of the private employment service law, rules and regulations 
by scoring at least 80 percent on a written examination. 

B. The private employment service examination will be 
developed, administered and scored by the Assistant 
Secretary, Office of Regulatory Services, or his designee. 

C. Each individual to whom the private employment 
service examination is administered shall pay to the assistant 
secretary a fee of $100, which shall not be refundable under 
any circumstance. 

D. Examinations will be given within 10 days from the 
date of request and may be administered at the Office of 
Regulatory Services' Administrative Office, Baton Rouge, 
Louisiana, or at any Office of Regulatory Services Field 
Office at the convenience of the party being tested. 

E. Test results will be provided on the same day that the 
completed examination is received by the Private 
Employment Service Program Compliance Officer 
Supervisor for scoring. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 
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HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:513 (March 2002). 
§115. Fees for Placement 

A. Resume Preparation 

1. An employment service may prepare an applicant's 
job resume upon applicant's request at a cost not to exceed 
the fee set in R.S. 23:111.B.(1)(b). The employment service 
shall furnish the applicant with a copy of the prepared 
resume at no additional cost. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:514 (March 2002). 

§117. Investigations  

A. The assistant secretary, upon receipt of a complaint or 
upon his own motion may initiate an investigation into any 
alleged violations of the Employment Service Law or of 
these rules and regulations promulgated thereunder. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:514 (March 2002). 

§119. Revocation  

A. No new license shall be issued to any individual 
whose prior license has been revoked until the expiration of 
at least two years, and then only upon a proper showing that 
the reasons for the revocation have been corrected, that all 
other requirements for a license have been met, that the 
necessary examinations have been taken and passed, and that 
all fees have been paid. The burden of proof shall be on the 
applicant. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:514 (March 2002). 

§123. Private Employment Services Contract 

A. Applicant Contract Date:______ 

1. This contract is entered into by and between 
                  , hereinafter referred to as the applicant and, 
hereinafter referred to as the Employment Service. 

2. Should applicant accept employment with an 
employer or subsidiary to which the employment service has 
referred within 12 months from date of referral, applicant 
agrees to pay for professional services in accordance with 

the schedule contained in Paragraph 5. This contract is valid 
for a period of one year from the above date or can be 
terminated by either party at any time by written notice, but 
not to the detriment of any legal rights or obligations 
incurred prior to such termination. 

3. Acceptance means agreement by applicant with an 
employer to begin work. 

4. Schedule of Fees (Rate of Professional Service 
Charges Based on Projected Annual Compensation at Time 
of Acceptance). The method of computing applicant's 
projected annual compensation, shall be 52 times applicant's 
weekly compensation, or 12 times applicant's monthly 
compensation or as outlined in Paragraph 7 of this contract. 
These estimates are for the purpose of computing service 
charges and in no way guarantee the procured employment 
for a year. 

5. Schedule of Fees 

Estimated Gross Annual Compensation 
Maximum Fee 

Less than $ 4,000 4% 
$4,000 but less than $ 5,000 5% 
$5,000 but less than $6,000 6% 
$6,000 but less than $ 7,000 7% 
$7,000 but less than $ 8,000 8% 
$8,000 but less than $ 9,000 9% 
$9,000 but less than $10,000 10% 
$10,000 but less than $11,000 11% 
$11,000 but less than $12,000 12% 
$12,000 but less than $13,000 13% 
$13,000 but less than $14,000 14% 
$14, 000 but less than $15,000 15% 
$15, 000 but less than $16,000 16% 
$16,000 but less than $17,000 17% 
$17,000 but less than $18,000 18% 
$18,000 but less than $19,000 19% 
$19,000 but less than $20,000 20% 
$20,000 but less than $21,000 21% 
$21,000 but less than $22,000 22% 
$22,000 but less than $23,000 23% 
$23,000 but less than $24,000 24% 
$24,000 but less than $25,000 25% 
$25,000 and up shall never exceed 25% 

Fees are rounded down to the nearest dollar. 

6. It is agreed that applicant shall at all times have the 
right to refuse any employment tendered. The fee of the 
employment service is earned when applicant accepts 
employment, payable as follows except that in no case shall 
any portion of the fee be collected before the applicant 
commences work on the new job and in no case shall the full 
amount of the fee be mandatorily payable sooner than 30 
days from the date employment begins. 

Guarantee 
If the position the employment service has obtained for 

applicant ends within 90 consecutive calendar days from date 
of employment, regardless of reason, the service charge will 
be reduced to 20 percent of the gross earnings of the applicant. 
All refunds due shall be made promptly by the employment 
service upon proper verification of earnings with the 
employer, and in no case shall the delay exceed 14 days from 
date verification in writing is received. The applicant shall be 
responsible for obtaining verification of earnings from 
employer. If applicant accepts a position and then remains 
with his present employer, he agrees to pay 20 percent of the 
applicable fee for the position accepted. 
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7. If applicant accepts a job where he/she is 
compensated on a straight commission, drawing account, 
salary plus bonus or any combination of these, he/she agrees 
that the employment service fee shall be based on his/her 
first full year's gross compensation as estimated by the 
employer. The fee shall be adjusted downwards or upward 
accordingly at the end of the first full year of employment 
based upon proof of actual compensation. Requests for 
adjustment must be made by either party in writing within 
60 days following the first full year of employment or 
termination, whichever is sooner. Under no circumstances 
will overtime pay be included in gross earnings. 

8. Applicant's acceptance of an introduction by the 
employment service shall take precedence over any previous 
application he may have filed with said employer. 

9. Applicant hereby stipulates and agrees to pay a 
penalty of 25 percent as attorney fees, plus court cost, on the 
earned fees due the employment service should it become 
necessary for the service to obtain counsel, a collection 
service, or resort to court action to collect same. 

10. Applicant hereby stipulates that any agreement 
regarding the reimbursement of the service charge to 
applicant by the employer, is a separate agreement between 
said employer and applicant. Applicant further stipulates that 
regardless of any such agreement, applicant is responsible 
for the service charge under the conditions and terms of the 
contract. 

11. It is understood that if any section of this contract is 
in conflict with the Louisiana Private Employment Service 
Law or the rules and regulations established thereunder, then 
the provisions of law, rule and regulations shall govern. The 
declaration that any section of this contract conflicts with the 
provisions of law shall not render the remainder of this 
contract null, and to that end the sections of this contract are 
declared severable. 

12. The employment service agrees that it will not 
under any interpretation of this contract make more than one 
full service charge for any one placement. 

13. The parties hereto acknowledge receipt of a copy of 
this contract; that they have read and understand all 
provisions thereof and agree to abide by its terms and 
conditions. 

APPLICANT:  
DATE:  
BY:  
PES REPRESENTATIVE:  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:631 (December 1981), amended LR 
14:231 (April 1988), amended by the Department of Employment 
and Training, Office of Labor, LR 17:357 (April 1991), amended 
by the Department of Labor, Office of Regulatory Services LR 
28:514 (March 2002). 

§125. Private Employee Service Contract for 
Sitters/Nurses 

A. PES Contract 

1. This agreement entered into this date ___________ 
between _________________ hereinafter referred to as 
REGISTER and _______________________ hereinafter 
referred to as the applicant. Should I accept employment 
with an employer to which ________________has referred 
me within 12 months from date of referral, I agree to pay a 
fee for professional services in accordance with the fee 
schedule listed in Paragraph 3. 

2. This contract is valid for a period of one year from 
the above date or may be terminated by either party at any 
time by written notice, but not to the detriment of any legal 
rights or obligations incurred prior to such termination. 

3. The applicant agrees to pay to 
______________________ a fee of __________ percent of 
first year's gross earnings received for employment to which 
_____________________ has referred the applicant. Should 
case continue longer than one year, no additional fee will be 
charged. 

4. Applicant hereby agrees to pay a penalty of 25 
percent as attorney fees, plus court cost, on the earned fees 
due __________________________ should it become 
necessary to obtain counsel, a collection service, or resort to 
court action. 

5. Applicant hereto acknowledges receipt of a copy of 
this contract; and understands the foregoing contract and 
agree to all of its terms and conditions. 

______________________________ 
APPLICANT 

______________________________ 
DATE 

______________________________ 
REPRESENTATIVE 

______________________________ 
DATE 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:515 (March 2002). 

§127. Private Employment Services Contract for 
Applicant Escrow Account 

A. Private Employment Services Contract 

1. This contract is entered into by and between 
_________________ hereinafter referred to as the applicant 
and (name of private employment service) hereinafter 
referred to as the employment service. Acceptance means 
agreement by applicant with employer to begin work. 
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2. Should applicant accept employment with an 
employer to which the employment service has referred 
him/her within one year from the date of this contract, the 
applicant agrees to pay a fee for professional services 
rendered in accordance with the schedule contained in 
Paragraph 4. This contract can be terminated by either party 
at any time by written notice, but not to the detriment of any 
legal rights or obligations incurred prior to such termination. 

3. Applicant hereby agrees to execute a payroll check 
mailing agreement and a limited power of attorney 
authorizing the employment service to receive applicant's 
payroll checks, pay to itself the applicable placement fee and 
remit the remainder of wages to applicant as spelled out in 
the limited power of attorney. 

4. The professional service placement fee shall be 
based on the applicant's projected daily wage rate, multiplied 
times _____ days. 

5. Upon acceptance of a job, the employment service 
shall prepare an invoice which states the actual placement 
fee and place the invoice in the applicant's file. The 
placement fee shall be paid in strict accordance with terms 
of the limited power of attorney alluded to above and all 
files concerning the placement fee, limited power of attorney 
and mailing agreement shall be maintained in the applicant's 
file for a period of five years after the aforementioned power 
of attorney expires. 

6. The estimates of applicant's daily wage rate found 
herein are for the purpose of computing service charge and 
in no way guarantee the procured employment for a year. 
The fee is earned by employment service when applicant 
accepts employment and is payable as follows. 

a. No down payment is required! Payments will be 
20 percent of gross pay of each payroll check until fee has 
been paid in its entirety. 

Guarantee 
If position employment service has obtained for applicant 

ends within 90 days from date of employment, regardless of 
reason, the service charge will be reduced to 20 percent of 
gross earnings of applicant. All refunds due shall be made 
promptly by employment service upon proper verification of 
earnings with employer, and in no case shall the delay exceed 
14 days from applicant's request. If applicant accepts a 
position and then remains with his present employer, he agrees 
to pay 20 percent of the applicable fee for position accepted. 

7. Applicant hereby stipulates and agrees to pay a 
penalty of 25 percent as attorney fees, plus court cost, on the 
earned fees due the employment service should it become 
necessary for the service to obtain counsel, a collection 
service, or resort to court action to collect same. 

8. It is understood that if any section of this contract is 
in conflict with Louisiana Private Employment Service Law, 
or the rules and regulations established thereunder, then the 
provisions of law, rule and regulations shall govern. The 
declaration that any section of this contract conflicts with the 
provisions of law shall not render the remainder of this 
contract null, and to that end the sections of this contract are 
declared severable. 

9. (Name of Private Employment Service) agrees that 
it will not under any interpretation of this contract make 
more than one service charge for any one placement. The 
parties hereto acknowledge receipt of a copy of this contract; 
they have read and understand all provisions thereof and 
agree to abide by its terms and conditions. 

_____________________________________ 
SIGNATURE OF APPLICANT 
_____________________________________ 
DATE 
_____________________________________ 
SOCIAL SECURITY # 
_____________________________________ 
SIGNATURE OF PES REPRESENTATIVE 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

23:112. 
HISTORICAL NOTE: Promulgated by the Department of 

Labor, Office of Labor, LR 7:630 (December 1981), amended by 
the Department of Employment and Training, Office of Labor, LR 
17:357 (April 1991), amended by the Department of Labor, Office 
of Regulatory Services, LR 28:515 (March 2002). 

§129. Severability Clause 

A. These rules and each of their provisions are hereby 
declared to be severable, one from another. If any provision 
or item of a rule, or the application thereof, is held invalid, 
such invalidity shall not affect other provisions, items, or 
applications of the rule which can be given effect without the 
invalid provision, item or application. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:112. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Regulatory Services, LR 28:515 (March 2002). 
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Title 40 
LABOR AND EMPLOYMENT 
Part XVI.  Customized Training 

 
Chapter 1.   Workforce Development 

Training Fund 
§101. Definitions 

AccountCthe Workforce Development Training Account. 

ApplicantCthe business requesting training assistance 
from LDOL under this program, including a registered joint 
labor and employer group-administered apprenticeship 
program under §103A.4. 

AwardCfunding approved under this program for eligible 
training activities. 

AwardeeCan applicant (and/or company(ies)) receiving a 
training award under this program. 

ContractCa legally enforceable agreement between 
LDOL, the applicant and a training provider governing the 
terms and conditions of the training award. 

ContracteeCthe applicant and training provider that are 
party to a training award contract with LDOL under this 
program. 

Incumbent WorkerCa worker who is currently on the 
payroll of the applicant. 

Individual Standardized TrainingCoff-the-shelf training 
that is not customized to the needs of the individual 
applicant and that is currently offered by a training provider 
at the time the application is filed with LDOL; to be 
provided through the Small Business Employee Training 
Program and to be administered in accordance with §113. 

LDOLCthe Louisiana Department of Labor. 

Monitoring EntityCa public entity contracted or selected 
to monitor the compliance of a contractee with the terms and 
conditions of a training award contract. 

SecretaryCthe secretary of the Department of Labor. 

SupplantCdiversion of normal training funding for other 
uses simply because training funds are awarded under the 
Incumbent Worker Training Program. 

Training ProviderCthe entity providing the customized 
training for the awardee. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1514. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workforce Development, LR 25:1142 (June 1999), 
amended LR 26:1629 (August 2000), LR 29:2497 (November 
2003). 

§103. Eligibility 

A. An applicant shall be eligible for customized training 
if it is one of the following: 

1. an individual employer that seeks to provide 
customized training for his incumbent workers to prevent 
job loss caused by obsolete skills, technological change, or 
national or global competition; 

2. an individual employer that seeks to provide 
customized training for its incumbent workers to create, 
update, or retain jobs in a labor demand occupation; 

3. an individual employer that seeks to provide 
customized training for its incumbent workers to update or 
retain jobs in an occupation which is not a labor demand 
occupation, if the administrator determines that the services 
are necessary to prevent the likely loss of jobs; 

4. a labor or community-based organization that seeks 
to provide customized training for a labor demand 
occupation for workers who are incumbent to an industry, 
were attached to a contributing employer within the last 12 
months, and are not receiving unemployment insurance 
benefits at time of training; 

5. a consortium made up of one or more educational 
institutions and one or more eligible individual employers, 
labor, or community-based organizations that seeks to 
provide customized training for incumbent workers in labor 
demand occupations; 

6. a local economic development entity and one or 
more eligible individual employers that seek to provide 
customized training for incumbent workers in a labor 
demand occupation. 

B. Qualified businesses currently receiving training for 
their employees may, upon the expiration of contracts, apply 
for new training grants for training of new employees, 
previously untrained employees, or for additional training of 
previously trained employees. 

C. All applications by eligible applicants for customized 
training shall be submitted in conjunction with the entity 
selected by the applicant to provide the customized training. 
All disbursements of funds for the training shall be made to 
the entity actually providing the customized training. To be 
eligible, the training provider selected by the applicant must 
demonstrate a history of: 

1. successful training through its placement, retention, 
and satisfaction rates; 

2. collaboration with the targeted industry in the 
development of the training program curriculum; 
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3. use of a current industry standard as the basis for 
programs utilized to train students for employment in the 
targeted industry. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1514. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workforce Development, LR 25:1142 (June 1999), 
amended LR 29:2498 (November 2003). 
§105. Criteria 

A. Employer(s) must have been in business in the state 
for at least three years, contributing to the workforce 
development training account, and be in full compliance 
with Louisiana unemployment insurance laws. In the case of 
a buyout or merger, LDOL will use data from the Tax 
Operations Unit of the Office of Regulatory Services to 
determine whether or not an applicant will be allowed to 
carry over operation time of a previous entity. 

B. No single employer or consortium shall receive 
training funds more than once in a 24-month time period. No 
single employer or consortium shall receive more than 5 
percent of the total funds available to the program to the 
program during a fiscal year. An employer with multiple 
operations sites and a single unemployment insurance tax 
identification number shall be limited to a single application 
which may encompass training at the various sites, as long 
as the amount awarded under the application does not 
exceed the maximum award amount. When an employer has 
more than one site and each site maintains a different 
unemployment insurance tax identification number, the 
employer may apply for a separate training award under 
each tax identification number. 

C. Employers receiving awards must provide evidence 
satisfactory to LDOL of their long-range commitment to 
employee training and that funds shall be used to supplement 
and not supplant existing training efforts. 

D. Applicants must request training for at least 15 
employees and where applicable, the training provided must 
meet, at the minimum, the safety standards determined by 
OSHA. 

E. Special emphasis shall be placed on entry 
level/incumbent training programs. 

F. Preference will be given to employers that have: 

1. selected a public training institution as the training 
provider; 

2. donated materials, equipment, or instructors to 
public training providers, secondary and postsecondary 
vocational-technical schools, or community colleges within 
the state; 

3. hired recent recipients of public assistance such as 
JTPA/WIA, unemployment benefits, FITAP, and 
rehabilitative services; 

4. hired individuals recently released from a 
correctional facility; 

5. participated in a workplace safety consultation with 
employees of the Office of Workers= Compensation 
Administration; 

6. listed job openings with LDOL; 
7. never received a training award under this program. 

G. Employers seeking a training award may not select as 
a training provider: 

1. any entity whose principal owner is an immediate 
family member, as defined in the Code of Governmental 
Ethics, of an individual in a management position with the 
employer who has the authority to make decisions regarding 
the training program; or 

2. any related business such as a parent, subsidiary, or 
partner of the employer. 

H. Nothing contained herein shall prohibit the selection 
of a training proprietary school or private institution as a 
training provider. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1514. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workforce Development, LR 
25:1143 (June 1999), amended LR 26:1629 (August 2000), LR 
28:2203 (October 2002), LR 29:2498 (November 2003). 
§107. Application Procedure 

A. LDOL will provide a standard form which applicants 
will use to apply for assistance. The application form will 
contain, but not be limited to, detailed descriptions of the 
following: 

1. an overview of the company, its history, and the 
business climate in which it operates; 

2. the company=s overall training plan, including: 
a. a summary of the types and amount of training 

currently provided by the company and a description of how 
the company determined its training needs; and 

b. the specific training programs for which LDOL 
assistance is requested including descriptions of the training 
methods, the training providers, and the costs associated 
with the proposed training; and 

3. any additional information the secretary may 
require. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1514. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workforce Development, LR 25:1143 (June 1999), 
amended LR 26:1630 (August 2000). 
§109. Submission and Review Procedure 

A. Applicants must submit their completed application to 
LDOL. Submitted applications will be reviewed and 
evaluated by LDOL staff. All applications will be measured 
using a rating system as an evaluation tool that will enable 
LDOL staff to determine which applications should receive 
approval, be deferred to future funding cycles, or be denied 
outright. Input may be required from the applicant, other 
divisions of the Department of Labor, and other state 
agencies as needed, in order to: 
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1. understand the labor market conditions the 
proposed training is seeking to mitigate; 

2. evaluate the strategic importance of the proposed 
training to the economic well-being of the state and local 
communities; 

3. determine whether the employer=s specific needs 
are best met by training; 

4. identify the availability of existing training 
programs which could be adapted to meet the employer=s 
needs; 

5. identify the resources the business can provide to 
support the training, including trainers, facilities, materials 
and equipment; 

6. identify or develop appropriate curricula; and 
7. determine the most cost effective approach to meet 

the employer=s training needs. 
B. If any applicant is submitting an application in 

conjunction with a private training provider, the applicant 
shall also submit a cost/price/performance analysis on a 
form provided by LDOL at the time the application is 
submitted. 

C.1. Upon determination that an application meets the 
eligibility criteria for this program and is deemed to be 
beneficial to the well-being of the state, LDOL staff will 
then make a recommendation to the secretary of the 
Department of Labor. The application will then be reviewed 
and approved by the following entities in the following 
order: 

a. the secretary of the Department of Labor; 
b. the governor. 

2. A copy of the application shall be sent to the 
executive director of the Louisiana Workforce Commission. 
No funds spent on the project prior to the secretary's 
approval will be considered eligible project costs. 

3. The secretary will issue a letter of commitment to 
the applicant within five working days of the application 
approval by the governor. 

4. If any application is rejected by any of the 
preceding entities, the application shall not be considered by 
the next succeeding entity unless first reconsidered and 
approved by the entity which initially rejected the 
application. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1514. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workforce Development, LR 25:1143  
(June 1999), amended LR 26:1630 (August 2000), LR 29:2498 
(November 2003). 

§111. General Award Provisions 

A. Award Contract 

1. A contract will be executed between LDOL, the 
applicant [and/or company(ies) receiving training] and the 
training provider. The contract will specify the performance 
objectives expected of the company(ies) and the training 

provider and the compliance requirements to be enforced in 
exchange for state assistance, including, but not limited to, 
time lines for job training. 

2. The monitoring entity will monitor the progress of 
the training.  

3. LDOL will reimburse the training provider from 
invoices submitted by the training provider on a form 
approved by LDOL and disburse funds from invoices or 
certificates of work completed. 

4. The cost associated with the contract between the 
monitoring entity and the applicant will be considered part 
of the total training award, but will not exceed 5 percent of 
the award amount or $10,000, whichever is less. 

5. Funds may be used for training programs extending 
up to two years in duration. 

B. Use of Funds 
1. The Louisiana Workforce Development Training 

Account offers financial assistance in the form of a grant for 
reimbursement of eligible training costs specified in the 
award agreement. 

2. Eligible training costs may include, inter alia, the 
following: 

a. instruction costs: wages for instructors and 
training coordinators employed by the applicant or training 
provider, Louisiana public and/or private school tuition, 
contracts for vendor trainers, training seminars; 

b. travel costs (limited to 30 percent of the total 
training award): travel for trainers and training coordinators 
(company and training provider), and travel for trainees; 
travel expenses reimbursable under this agreement will 
comply with State Travel Regulations, PPM 49; 

c. materials and supplies costsCtraining texts and 
manuals, audio/visual materials, skills assessment 
(documents or services to determine training needs), raw 
materials (for manufacturing and new employee on-the-job 
training), Computer Based Training (CBT) software; and 

d. other costs: facility rental associated with the 
training contract and fees or service costs incurred by the 
monitoring entity associated with the contract to monitor the 
training. 

3. Training costs ineligible for reimbursement include: 
a. trainee wages and fringe benefits; 
b. non-consumable tangible property (e.g., 

equipment, calculators, furniture, classroom fixtures, non-
Computer Based Training (CBT) software), unless such 
property will be owned by a public training provider at the 
conclusion of the training contract; 

c. out-of-state, publicly supported and private 
schools; 

d. employee handbooks; 
e. scrap produced during training; 
f. food, refreshments; and 
g. awards. 
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C. Conditions for Disbursement of Funds 

1. Funds will be available on a reimbursement basis 
following submission of original invoices to LDOL to the 
attention of the Incumbent Worker Training Program 
Manager, Office of Workforce Development by mail or hand 
delivery. Only funds spent on the project after the secretary's 
approval will be considered eligible for reimbursement. 
LDOL shall make a determination regarding an invoice 
within 15 working days after receipt of the invoice and will 
make payment within 15 working days of approval of said 
invoice. Certain invoices that need priority attention shall be 
clearly marked "PRIORITY" and LDOL shall make a good 
faith effort to expedite the processing of such invoices. 
Invoices regarding the purchase of equipment must be 
accompanied by documentation confirming delivery. 

2. Invoices will be eligible for reimbursement at 100 
percent of the total invoice amount until the sum of 
disbursements under a contract are equal to 90 percent of the 
total grant award. After the applicant and the training 
provider have achieved 100 percent of their contracted 
performance objectives or have substantially complied with 
the terms of the contract as determined by the secretary, the 
remaining 10 percent of the grant award will be made 
available for reimbursement. 

3. All disbursements of funds shall be made to the 
training provider actually providing the customized training. 

D. Compliance Requirements 

1. Training providers shall be required to complete 
quarterly reports describing progress toward the 
performance objectives specified in their contract with 
LDOL. Training providers shall also be responsible for 
providing documentation to LDOL on a quarterly basis 
regarding the satisfaction of the business receiving training 
under the contract. 

2. In the event the applicant or training provider fails 
to meet its performance objectives specified in its contract 
with LDOL, LDOL shall retain the rights to withhold award 
funds, modify the terms and conditions of the award, and to 
reclaim disbursed funds from the applicant and/or training 
provider in an amount commensurate with the scope of the 
unmet performance objectives and the foregone benefits to 
the state. 

3. In the event LDOL decides to withhold award 
funds, modify the terms and conditions of an award, or 
reclaim disbursed funds from the applicant and/or training 
provider, LDOL shall provide notice of such determination 
to the applicant and training provider within three working 
days of such decision. 

a. The applicant or training provider may appeal an 
adverse decision made by LDOL by providing written notice 
of objection to the secretary within five working days of 
receipt of the adverse decision. If a request for an appeal is 
made, then the appellant shall submit documentation to 
support the appeal within 10 working days after forwarding 
notice of the appeal. The secretary shall review the evidence 
submitted and render a written decision within 20 working 

days after receiving notice of the appeal. If no appeal is filed 
within the applicable time period, the decision of LDOL 
shall become final. 

b. If after review of the appeal, the secretary renders 
a decision that is adverse to the appellant, then the matter 
shall be submitted to the Office of the Governor for 
resolution. 

4. In the event the applicant or monitoring entity 
knowingly files a false statement in its application or in a 
progress report, the applicant or monitoring entity shall be 
guilty of the offense of filing false public records and shall 
be subject to the penalty provided for in R.S. 14:133. 

5. LDOL shall retain the right to require and/or 
conduct financial and performance audits of a project, 
including all relevant records and documents of the applicant 
and the monitoring entity. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1514. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Workforce Development, LR 25:1143 (June 1999), 
amended LR 26:1630 (August 2000). 

§113. Small Business Employee Training Program 

A. For purposes of this Part, small business is defined as 
a Louisiana based business that has 50 or less employees and 
is an eligible applicant as outlined in §103.A. The applicant 
will be reimbursed for the eligible costs associated with the 
training once the training has been completed and proper 
documentation has been submitted to LDOL. 

B. Applicant can not receive customized training and 
small business employee training concurrently. 

C. The applicant must submit the Small Business 
Employee Training Program application and receive LDOL 
approval, in writing, prior to the start of any training. 

D. Applicant must be current on all state UI tax 
obligations. 

E. Trainees must be incumbent workers for whom the 
applicant incurs a state unemployment tax liability under 
R.S. Title 23, Chapter 11. 

F. The request for training must be in a labor demand 
occupation as defined in the Workforce Investment Act of 
1998 (WIA) or cluster based industry as defined in Vision 
2020. 

G. Small business training can consist of the following: 

1. taking a class, either non-credit or credit in an audit 
capacity, at an educational institution under the policy or 
direct management authority of the Board of Regents; 

2. receiving training from a manufacturer or their 
representative within one year of the purchase of equipment 
valued at more than $3,000 where the training is not 
otherwise incorporated into the purchase price of the 
equipment; 

3. receiving training from a manufacturer or their 
representative in order to upgrade computer skills; 



Title 40, Part XVI 

Louisiana Administrative Code March 2004 329

4. receiving training from a national, regional or state 
trade association, that offers an independently certified 
training curricula and testing, which can demonstrate a 
successful training history of at least five years. 

H. The proposed training provider under Paragraph G.1 
must be domiciled in Louisiana and contribute data to LOIS 
Scorecard as required by R.S. 23:75 which shows a 
demonstrated history of successful training in the particular 
instruction that will be given. 

I. Training costs shall not exceed $3,000 per trainee per 
fiscal year. 

J. Training costs can be any of the following: 

1. tuition; 

2. required textbooks and manuals. 

K. Training must be completed by the end of the state 
fiscal year (June 30) in which it was begun. 

L. Upon completion of the training, the employer must 
submit invoices for training expenditures along with proof of 
payment, proof of completion from the training provider, as 
well as proof of a pay increase or wages that were paid for 
the training hours attended, all within 30 days of the 
completion of the training. 

M. An application shall be deemed approved by LDOL 
upon written approval of the Secretary of Labor or their 
designee. A letter of approval shall be forwarded to the 
applicant within five working days of approval of the 
application. 

N. The Small Business Employee Training Program shall 
be funded at 2.3 percent of all funds available for training. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:1514. 

HISTORICAL NOTE: Promulgated by the Louisiana 
Department of Labor, Office of Workforce Development, LR 
29:2499 (November 2003). 
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LABOR AND EMPLOYMENT 

Part XVII.  Community Services Block Grant 
Subpart 1.  CSBG Policy Manual 

 
Chapter 1.  Allocation of Funds 

§101. Method of Allocation 

A. Not less than 90 percent of the total funds 
appropriated for Louisiana shall be allocated to eligible 
entities in accordance with Section 675(c)(2)(A) of the 
CSBG Act and R.S. 23:65. The formula to be used for the 
allocation of funds shall be approved through a process 
which includes a public hearing(s) scheduled each fiscal 
year to determine the use and distribution of funds. The 
formula adopted and the identification of the data base used 
to allocate funds will be included in the Annual Statewide 
Community Services Block Grant Plan. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:204 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1339 (December 
1995). 

§103. Identification of Eligible Entities 

A. Those organizations which were designated as a 
Community Action Agency or a Community Action Program 
under the Economic Opportunity Act of 1964 for fiscal year 
1981 are qualified recipients for 90 percent of funds under 
the Community Services Block Grant (CSBG) Act. Not 
more than 7 percent of these funds in each fiscal year may 
be used to designate other qualified community action 
agencies to serve areas not previously served by an existing 
eligible entity as defined by the Act. 

B. If any geographic area of the state is not, or ceases to 
be served by an eligible entity, the governor may decide to 
serve the area by: 

1. requesting an eligible entity which is located and 
provides services in an area contiguous to the new area to 
serve the new area; 

2. if no eligible entity is located and provides services 
in an area contiguous to the new area, requesting the eligible 
entity located closest to the area to be served or an existing 
eligible entity serving an area within reasonable proximity of 
the new area to provide services in the new area; or 

3. where no existing eligible entity requested to serve 
the new area decides to do so, designating an existing 
eligible entity, any organization which has a board meeting 
the requirements of Section 675(c)(3) or any political 
subdivision of the state to serve the new area shall qualify 
such organization as an eligible entity under this Act. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:204 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1339 (December 
1995). 

§105. Notification of Availability of Funds 

A. Within 30 days of receipt by the Department of 
Employment and Training from the federal agency of the 
amount of funds available, the Department of Employment 
and Training will notify those eligible agencies of the 
allocation by parishes. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:205 (March 
1990), amended LR 17:357 (April 1991). 

Chapter 3.  Subgrant Proposal for 
Eligible Entities 

§301. Date of Submission 

A. Each eligible entity shall submit a subgrant proposal 
for the use of CSBG funds to the Department of Labor 
annually or as otherwise instructed by that department. The 
Department of Labor will issue written instructions on the 
due date for subgrant proposals. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:205 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1339 (December 
1995). 

§303. Content of Subgrant Proposal 

A. The subgrant proposal shall be prepared in the format 
prescribed by the Department of Labor, and shall include 
(but not be limited to) the following: 

1. identification of the eligible entity, to include the 
corporate name, street address and contact person; 

2. a complete budget, including a budget summary, 
spending plan and staffing plan; and 

3. a complete description of the programmatic 
activities to be funded which must provide programs in 
accordance with the CSBG Act. 

B. The forms for submission of the subgrant proposal 
will be provided by the Department of Labor, CSBG Unit. 



LABOR AND EMPLOYMENT 

Louisiana Administrative Code  March 2004  332

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:205 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1339 (December 
1995). 

§305. Attachments to Subgrant Proposal 

A. Each proposal shall contain (but not be limited to) the 
following attachments: 

1. a list of the current board of directors, providing the 
names, addresses and telephone numbers of board members; 
identification of the segment each board member represents 
and dates of the current and preceding terms of each board 
member; 

2. special clauses and assurances; and 

3. any other information determined to be necessary 
by the Department of Labor to meet state or federal 
requirements. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:205 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1339 (December 
1995). 

§307. Review and Approval of Subgrant Proposal 

A. The CSBG Unit will review and provide any technical 
assistance necessary to make modifications to the subgrant 
proposal submitted to assure compliance with the CSBG 
Act. 

B. The subgrant proposal submitted will be signed by the 
executive director or the person empowered to enter into a 
subgrant on behalf of the eligible entity. 

C. If the subgrant proposal is modified it shall be 
returned to the eligible entity for review, concurrence and 
signature. The signed subgrant will be returned to the CSBG 
Unit within 15 days. If no modification is necessary, the 
original plan shall become the subgrant. 

D. The subgrant will be forwarded to the Department of 
Labor signatory, with the recommendation that the subgrant 
be signed. 

E. The Community Services Block Grant Section will 
distribute copies of the signed subgrant to the subgrantee and 
Director of Financial Management as soon as they are 
signed. Program activities can begin on or after the dates 
defined in the subgrant period of the subgrant document. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:205 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1340 (December 
1995). 

Chapter 5.  Application for 
Discretionary Funds 

§501. Who May Apply 

A. Any public or private nonprofit agency who has as its 
primary objective the elimination of poverty in the local area 
may submit a proposal for operating any program which 
meets the requirement of the Act. Proposals must be 
submitted to the Community Services Block Grant Section. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:205 (March 
1990), amended LR 17:357 (April 1991). 

§503. Requirement of Agency 

A. Any private not for profit agency applying for funds 
must be incorporated by the state of Louisiana and must 
provide a copy of the articles of incorporation with its 
application for funding. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:205 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1340 (December 
1995). 
§505. Proposal 

A. The agency must submit a proposal to the Community 
Services Block Grant Section in the format developed for 
that purpose. The proposal must include: 

1. a description of the organization and its purpose; 

2. a justification of the need for the program, 
including the identity of the method used to survey the need; 

3. a complete description of the services to be 
provided and the method of assuring the services are 
provided to the most needy in the area, the dates the program 
will begin and end, and the number of persons to be served; 

4. an identification of the staff required to provide the 
services and a brief job description of each; 

5. a complete line item budget for the funds required 
to operate the program; and 

6. an identification of the contact person. 

B. The proposal will be reviewed by the CSBG Section, 
and recommendations made to the Secretary of Employment 
and Training or designee. The decision to fund will be made 
by the Secretary of Employment and Training or designee, 
and written notification will be made. 

C. A subgrant will be developed from the proposal, and 
returned to the agency for signature. The subgrant must be 
signed by the authorized representative of the agency and the 
Secretary of Employment and Training or designee prior to 
the beginning of any activity, unless written authorization 
has been received to operate programs prior to that date. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:206 (March 
1990), amended LR 17:357 (April 1991).  

Chapter 7.  Governing Boards 
§701. Requirements 

A. Applicability. In order to initially receive 90 percent 
CSBG funds and to maintain eligibility for CSBG funding, 
private not for profit agencies must maintain a governing 
board; and public agencies must maintain an advisory board, 
which meets the requirements of the CSBG Act. A list of 
board members, the segment each represents, their mailing 
address, and their terms must be submitted with each 
application for CSBG funding. Each parish served with 
CSBG funds must have representatives on the board from 
each segment. 

B. Size of Board. The board shall consist of not less than 
15 nor more than 31 members which broadly represent the 
area served by the agency. 

C. Structure of Board and Selection of Board Members 
for a Community Action Agency or Nonprofit Private 
Organization. The board shall be constituted to assurances 
that in the case of a community action agency or nonprofit 
private organization, each board will be selected by the 
community action agency or nonprofit private organization 
and constituted so as to assure that: 

1. one third of the members of the board are elected 
public officials, currently holding office in the geographical 
area to be served by the community action agency, or their 
representatives, except that if the number of elected officials 
reasonably available and willing to serve is less than  
one-third of the membership of the board, membership on 
the board of appointed public officials may be counted in 
meeting such one-third requirements. Duly appointed 
members may designate an individual to represent them on 
the board by properly notifying the local community action 
agency of such delegation; 

2. at least one third of the members of the governing 
board shall be individuals with low income who reside in the 
area to be served by the agency, or representatives of those 
individuals. Persons representing individuals with low 
income need not themselves have incomes below the level 
established by the Department of Labor for purposes of this 
Part; however these representatives must reside in the same 
geographical area as the individuals they represent and must 
be chosen in accordance with democratic selection 
procedures adequate to assure that they are representative of 
the poor in the area served. The board will devise the method 
utilized to select representatives of the poor and the method 
utilized will be subject to review and approval by the 
grantor; and 

3. the remainder of the members of the board shall be 
officials or members, or their designees of public agencies, 
business, industry, labor, religious, welfare, education or 
other major groups and interests in the community. 

D. Structure of Board and Selection of Board Members 
for a Public Organization. In the case of a public 
organization receiving CSBG funds, such organization shall 
either establish: 

1. a board of which at least one third of the members 
are chosen in accordance with democratic selection 
procedures adequate to assure that they are representatives 
of the poor in the area served which is subject to the review 
and approval by the grantor; or 

2. another mechanism specified by the grantor to 
assure low-income citizens' participation in the planning, 
administration, and evaluation of projects for which such 
organization has been funded; and 

3. members who represent officials or members of 
business, industry, labor, religious, welfare, education, or 
other major groups or interests shall be selected to provide a 
broad base of community involvement and support, and 
should be selected from each parish served. Organizations 
that are to have membership on the board must be selected 
by the board of directors, unless the selection process is 
changed by state or federal legislation. 

E.  Bylaws 
1. The board shall adopt bylaws which include the 

length of service of its members the allowability of 
alternates, and the responsibilities of the board. These 
bylaws shall be available for review by the Department of 
Labor. 

2. The terms of the board members representing the 
elected public officials segment of the board shall coincide 
with their terms of elective office. The terms of all other 
board members shall not exceed five years and they shall 
serve no more than two consecutive terms without serving 
an inactive year. 

3. The governing board of a community action agency 
or private nonprofit organization shall have the power to 
appoint a person to the senior staff position; to determine 
fiscal and program policies; to approve all rules and 
procedure; and to assure compliance with all conditions 
which relate to their responsibilities. Such actions shall be 
consistent with the policies promulgated by the Department 
of Labor. If the designated community action agency is the 
local governing authority, the community action agency=s 
advisory board shall have no powers as outlined in this 
Section other than advisory to the community action agency. 

F. Conflict of Interest 

1. No board members shall engage in any selection, 
award, or administration of a subgrant or contract supported 
in total or part with CSBG funds if a conflict of interest, real 
or apparent, exists. Such a conflict would exist when the 
individual, any member of the individual's immediate family, 
the individual's partner or the organization that employs or is 
about to employ the individual has a financial interest in the 
award, subgrant or contract. 

2. For the purpose of this Part immediate family will 
be defined as children, brother, sister, parent, spouse, and the 
parent of a spouse. 
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G. Reimbursements to Board Members 

1.  Board members may be reimbursed for travel 
required to carry out their responsibility to assure 
compliance with the CSBG subgrant. Travel shall be in 
accordance with the approved travel policy of the subgrantee 
and must be documented and approved by the president of 
the board. Travel reimbursement from CSBG funds shall be 
in accordance with the approved travel policy of the state. 

2. Board members shall not be paid any salary or 
expenses other than the above referenced travel from 
Community Services Block Grant funds. 

H. Meal Reimbursement for Board Members and 
Necessary Staff Attending Board Meetings. The cost of 
meals which are in conjunction with scheduled board 
business meetings held at normal meal times is allowable for 
board members and necessary CSBG staff in attendance. 
Reimbursement for such meals shall not exceed the amount 
allowed for those meals by the state's travel policy. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:206 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1340 (December 
1995).  

Chapter 9.  Fiscal Policy 
§903. Fiscal System for Subgrantees 

A. Each subgrantee shall maintain an accounting system 
which separately identifies the expenditure of Community 
Services Block Grant funds and complies with generally 
accepted accounting standards applicable to the subgrantee. 
The subgrantee=s fiscal system may be reviewed by the 
Department of Labor prior to the award of a subgrant. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:206 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1341 (December 
1995). 

§905. Separate Bank Account 

A. Each subgrantee who is a private not for profit agency 
or a public agency that maintains an independent accounting 
system shall maintain a separate bank account for 
Community Services Block Grant funds. This account must 
be reconciled at the at the end of each program year and be 
in balance with the final closeout report. It must also be 
closed at the end of the program year. Variances from this 
requirement shall have prior written approval from the 
Department of Labor. 

B. Public agencies or departments of a political 
subdivision whose receipt, recording and disbursement of all 
funds is by the financial department of the political 
subdivision may maintain CSBG funds in the same manner 
as all other federal funds. Receipts and disbursements of 

CSBG funds are to be readily identifiable and kept in a 
separate journal or coded. Codes are also to be changed 
annually so as to identify funds of each fiscal year. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:207 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1341 (December 
1995). 
§907. Payment of Funds 

A. Funds will be paid to the subgrantee on a cost 
reimbursement basis, with a maximum of a three day cash 
supply limit on the amount of funds advanced. 

B. The subgrantee shall prepare and submit a request for 
funds (LDOL 850), in duplicate, 10 days prior to the need 
for funds, so that the request can be processed, and funds 
forwarded timely. The request for funds must be approved 
and signed by the signator of the subgrant or a previously 
approved designate. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:207 (March 
1990), amended LR 17:357 (April 1991). 
§909. Expenditure Reports 

A. Each subgrantee shall submit an expenditure report in 
duplicate to the Department of Labor. The report shall be 
submitted in the format, by the due date and for the period 
established by the Department of Labor. 

B. The expenditure report shall reflect the expenditures 
for the month, including accruals, the cumulative 
expenditures, and the balance remaining on the subgrant for 
each cost category. 

C. The expenditure report must be signed by the signator 
of the subgrant or a previously approved designee. 

D. Failure to submit correct expenditure reports on time 
may result in a suspension of funds until reports are correct 
and current. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:207 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1341 (December 
1995). 

§911. Closeout of Subgrant 

A. Each subgrant must be closed after the end of the 
subgrant period or upon termination of a subgrant 
agreement. A written closeout procedure, including the due 
date for the closeout reports, will be issued by the 
Department of Labor. A subgrant will not be considered 
closed until all expenses encumbered prior to the end of the 
program year have been paid. 

B. All expenses encumbered prior to the end of the fiscal 
year must be paid prior to the closeout of the subgrant. 
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C. The bank account shall be closed prior to the 
submission of the closeout package, and the final statement 
reconciled. Any excess funds in the bank shall be returned to 
the Department of Labor with the closeout package. 

D. Failure to submit the closeout package on time will 
result in a suspension of funds for the current fiscal year 
until the complete package is received. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:207 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1341 (December 
1995). 

§913. Carryover Funds 

A. No subgrant will be allowed to carry any funds 
forward from one fiscal year to the next. 

B. Any excess funds at the end of the fiscal year will be 
returned to the Department of Employment and Training, 
with the closeout report or sooner. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:207 (March 
1990), amended LR 17:357 (April 1991). 

§915. Audits 

A. Performance of Audits 

1. Each subgrant using CSBG funds must be audited 
annually by an independent auditing firm at the end of the 
subgrantee's fiscal year, except that biannual audits will be 
allowed with the approval of the Department of Labor. Audit 
reports are due no later than eight months after the end of the 
subgrantee's fiscal year. 

2. Audits of subgrants shall be included in a single 
audit of all the subgrantee's activities. The audit must be in 
accordance with the Single Audit Act of 1984, OMB 
Circular A-128, R.S. 24:514 and R.S. 24:517, or OMB 
Circular A-133, whichever is applicable to that subgrantee. 

3. Selection of the auditing firm must be performed in 
accordance with the state procurement regulations applying 
to professional service contracts or as otherwise noted in 
these regulations in order for CSBG funding to be utilized to 
pay for any portion of the audit. In the event the subgrantee's 
procurement regulations are more restrictive, however, those 
regulations must be followed. 

B. Audit Resolution 

1. A copy of the complete audit will be forwarded to 
the CSBG section promptly upon completion. 

2. Within 60 days of receipt of the audit report, the 
CSBG Unit will review the audit report and request 
information from the subgrantee to resolve any questioned 
or disallowed costs. 

3. Within 30 days after receiving the request for 
information, the subgrantee must submit to the CSBG Unit 
documentation to rebut or substantiate the questioned or 
disallowed costs. 

4. The CSBG section will review the documentation, 
and make recommendations to the Secretary of Labor or 
designee to allow or disallow the cost. 

5. The Secretary of Labor or designee will make the 
final decision to allow or disallow the cost, and will notify 
the agency of the disposition. 

6. Any disallowed costs must be remitted to the 
Department of Labor immediately upon demand. These costs 
may not be paid from any federal funds. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:207 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1341 (December 
1995).  

Chapter 11.  Costs 
§1101. Allowable Costs 

A.  Only those reasonable costs which are in support of 
the activities in the approved CSBG subgrant and are 
included in the subgrant are allowable. A cost is reasonable 
if in its nature or amount does not exceed that which would 
be incurred by a prudent person under the circumstances 
prevailing at the time the decision was made to incur the 
costs. In determining the reasonableness of costs 
consideration should be given to the following: 

1. whether there were significant deviations from the 
established practice of the organization which may have 
unjustly caused the costs to be incurred; and 

2. whether the costs incurred required prior approval 
from the grantor agency or were specifically prohibited by 
any rules or regulations that were applicable to the subgrant. 

B. Where prior written approval is required, inclusion in 
approved subgrant is for convenience and in no way implies 
or gives such approval. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:208 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1342 (December 
1995). 

§1103. Nonallowable Costs 

A. CSBG funds shall not be used for the following costs: 

1. any activity which consists of lobbying and/or 
political activities; 

2. any activity to provide voters and prospective 
voters with transportation to the polls in connection with an 
election or any voter registration activity; 
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3. any fines and penalties resulting from violations of 
any federal, state or local law; 

4. any discounts allowed for timely payment of 
invoices; 

5. any bank charges resulting from overdrawn 
accounts; 

6. any interest, penalty or additional costs for any 
reason; 

7. any deficits in any other grants received by the 
agency; 

8. any entertainment costs; 

9. any costs prohibited by any federal or state laws 
and/or regulations; 

10. the costs of employee benefits not available to other 
similarly employed employees of the subgrantee. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:208 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1342 (December 
1995). 
§1105. Costs Requiring Prior Approval 

A. CSBG funds may be used for the following activities 
only if prior written approval has been received from the 
Department of Labor: 

1. subcontracts and third party agreements for 
professional, consulting, and personal services including 
legal, and accounting services, etc; 

2. any purchase of an item which has a unit purchase 
price of $1,000 or more before taxes; 

3. any indirect costs. Indirect costs rates and amounts 
must have the prior written approval of the federal cognizant 
agency of the subgrantee and the CSBG Unit of the 
Department of Labor; 

4. any costs incurred by or reimbursement to persons 
not in positions listed in the approved subgrant except as 
otherwise noted in these rules; 

5. the cost of employee benefits not available to all 
employees. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:208 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1342 (December 
1995).  

Chapter 13.  Subcontractors and/or 
Third Party Agreements 

§1301. Content of and Monitoring Subcontractors 
and/or Third Party Agreements 

A. The Department of Labor reserves the right to review 
and monitor the activities covered by any contract or third 
party agreement entered into by subgrantees. 

B. Contract Content. All subcontracts and agreements 
entered into by subgrantees utilizing CSBG funding shall 
contain at a minimum the following information: 

1. name, address and federal employer identification 
number of the contractor or third party; 

2. a description of services to be offered; 

3. the maximum fee to be charged; 

4. the contractor agrees to pay all taxes associated 
with the contract from funds received; 

5. the contractor agrees to make all records available 
to the legislative auditor of the state of Louisiana; 

6. the starting and ending date of the contract; 

7. the signature of both parties. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:208 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1342 (December 
1995).  

Chapter 15.  Procurement Policies 
§1501. Public and Private Agencies 

A.  All procurement of goods and services, including 
leases, with Community Services Block Grant funds in 
whole or part shall be done in accordance with the state of 
Louisiana Procurement Regulations unless other 
requirements are specified in these rules or the subgrantees' 
or federal procurement requirements are more restrictive. 
The procurement requirements that are the most restrictive 
must be followed, except that subgrantees that are part of 
local government shall be allowed to utilize their approved 
procurement regulations for audits when their audit is part of 
the local government audit and are exempt from the state 
procurement requirements for leasing of space when they are 
located in a facility owned by the parish government they 
are a part of. Further, the Department of Labor may issue 
reasonable modifications to the state rules when it 
determines that such modifications are in the best interest of 
the state and the CSBG Program. Specific procurement 
regulations shall be issued from time to time and shall be 
substantially in compliance with R.S. 39, Chapter 17, The 
Louisiana Procurement Code. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:208 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1342 (December 
1995). 
§1505. State Contract Bid List 

A. Any community action agency receiving a subgrant 
under these rules shall be deemed a quasi public agency and 
will be allowed to utilize the state contract bid list for the 
purpose of the purchase of supplies and equipment. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:209 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1343 (December 
1995). 
§1509. Equipment Purchased with CSBG Funds 

A. Each subgrantee will maintain an inventory 
identifying equipment purchased with CSBG funds at a unit 
cost of $250 or more including a description of the 
equipment identifying it as CSBG equipment, its condition, 
acquisition cost, serial number and a property number 
assigned the equipment. The property number will be affixed 
to the equipment in a conspicuous place. Subgrantees may 
utilize their existing inventory procedures, provided they 
meet these requirements and separately identify equipment 
purchased with CSBG funds. An inventory listing equipment 
purchased with CSBG funds will be submitted to the 
Department of Labor, CSBG Unit, at the end of each fiscal 
year with the subgrantee's closeout package. The CSBG Unit 
will also monitor the subgrantees to assure an inventory of 
equipment purchased with CSBG funds is being maintained. 

B. Before equipment purchased with CSBG funds at a 
unit price of $250 or more may be disposed of, written 
approval must be obtained from the Department of Labor, 
CSBG Unit. Any income resulting from the disposal of this 
equipment will be considered program income. The 
subgrantee will immediately notify the Department of Labor, 
CSBG Unit, of any program income obtained and it will be 
utilized only in support of approved CSBG activities. 

C. Ownership of equipment purchased with CSBG funds 
rests with the CSBG subgrantee until its CSBG funding is 
terminated or as otherwise noted in its subgrant agreement. 
CSBG equipment purchases with a unit price of $250 shall 
be returned to the Department of Labor, CSBG Unit, within 
30 days from termination of CSBG funding and utilized for 
approved CSBG activities. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:209 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1343 (December 
1995). 

§1513. Loaned Equipment 

A. Whenever possible, the Department of Labor will 
provide needed equipment from its surplus property to be 
used by the agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:209 (March 
1990), amended LR 17:357 (April 1991). 
§1515. Sole Source Procurement 

A. R.S. 39, the State Procurement Code will be followed 
to determine when sole source procurement is allowable. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:209 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1343 (December 
1995). 
§1517.  Leases of Space 

A. Space may be leased when the cost is reasonable. 

B. R.S. 39, the State Procurement Code will be followed, 
except where the subgrantee is a part of local government 
and is required by the local government to be located in a 
facility owned by local government (see §1501 of these 
rules). 

C. Each lease must be submitted to the Department of 
Labor for review and approval prior to the beginning of the 
lease. 

D. Each lease must contain a 30-day cancellation clause. 
The Department of Labor may not be held responsible for 
payments on any existing lease and/or contract which 
extends beyond the subgrant period. An availability of funds 
clause must be included. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:209 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1343 (December 
1995). 

§1521. Equipment Lease 

A. Subgrantees shall follow the Louisiana Procurement 
Code for the lease of any equipment in part or totally by 
CSBG unless their own lease requirements or federal lease 
requirements are more restrictive. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:210 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1344 (December 
1995).  
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Chapter 17.  Personnel 
§1701. Establishment of Personnel Policy 

A. Each subgrantee will be required to have a written 
personnel policy, which has board approval. The personnel 
policy must be reasonable and available for review by the 
Department of Labor. 

B. Policy Compliance. Each subgrantee will be required 
to comply with the provisions of its personnel policy. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 17:357 (April 
1991), amended by the Department of Labor, Office of Labor, LR 
21:1344 (December 1995).  

Chapter 19.  Travel Policy 
§1901. Establishment of Policy 

A. Each subgrantee will be required to have a written 
travel policy, which has been approved by its board. The 
travel policy will be reasonable and available for review by 
the Department of Labor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:210 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1344 (December 
1995). 

Chapter 21.  Reporting 
§2101. Activity Reports 

A. Each subgrantee will be required to submit an activity 
report on the progress made in achieving planned activity 
goals. The activity reports will be submitted in the format 
and by the due date established by the Department of Labor. 

B. Penalty for Failure to Report. Failure to submit 
reports by established deadlines may result in a delay or 
suspension of funds for the subgrantee. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:210 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1344 (December 
1995).  

Chapter 23.  Availability and 
Retention of Records 

§2301. Record Availability 

A. Right to Access Records. The Department of Labor, 
or its agent, shall have the right to review and/or copy all the 
records of the subgrantee pertaining to the operation of their 
CSBG subgrant. All such records shall be made available 
upon request. 

B. Period of Retention. All records pertaining to the 
operation of the subgrant shall be retained for a period of 
three years after the end of the subgrant or the final 
resolution of any audit, whichever occurs later. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:210 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1344 (December 
1995).  

Chapter 25.  Civil Rights Policy 
§2501. Affirmative Action Plan 

A. To be eligible for funding each CSBG subgrantee 
shall have an affirmative action plan approved by the 
Secretary of the Department of Labor or designee which 
shall include at least the following: 

1. a written Equal Opportunity Policy statement; 
2. a listing by name, race, and sex of the designated 

Equal Opportunity Committee members on the subgrantee=s 
tripartite board; 

3. an Equal Opportunity Officer; 
4. a written discrimination complaint procedure; 
5. a data-collection, record keeping and reporting 

system to provide the information required by the 
Department of Employment and Training; and 

6. a comprehensive self-analysis, which shall include 
a comparison of provision of benefits on the basis of race, 
sex and national origin population. 

B. The subgrantee shall develop the Affirmative Action 
Plan to cover both staff and participants of its subgrant 
which will include a comparison of the subgrantee's 
employees and participants by race, sex, disability, age and 
national origin to the corresponding characteristics of the 
relevant work force and eligible participants. 

NOTE: The Affirmative Action Plan will become a part of the 
CSBG Subgrant. The LDOL's Office of Equal Opportunity 
and Compliance will be available for providing technical 
assistance to subgrantees in drafting their Affirmative Action 
Plans. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:210 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1344 (December 
1995). 
§2503. Implementation 

A. The recipient of CSBG financial assistance is required 
to implement its CSBG approved affirmative action plan and 
to ensure compliance with this Part. At a minimum, the 
following requirements must be met. 

1. Each subgrantee board shall formally adopt an 
Equal Employment Opportunity Policy and establish an 
Equal Opportunity Committee which shall reflect the 
composition of the board in regard to the representation of 
the public, private and low-income sectors. 
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2. The Equal Opportunity Committee shall review the 
determinations of the Equal Opportunity Officer (EOO) 
regarding complaints of discrimination and shall oversee the 
enforcement of the subgrantee's civil rights program. 

3. Subgrantees shall have at least one EOO, who shall 
report directly to the board of directors on EEO matters. 
Resources must be provided to the individual assigned 
responsibility for the civil rights program as required by this 
Part; as well as the assignment of such additional personnel 
as are necessary to carry out the requirements of this Part. 
The EOO shall not be the executive director, deputy director 
or personnel officer or their equivalents. The compliance 
programs director may make a recommendation that the 
EOO be full-time or part-time. 

4. The Equal Opportunity Officer (EOO) shall 
undergo training as prescribed by the Department of Labor. 
All expenses incurred by such training shall be borne by the 
subgrantee. 

5. The EOO shall be granted the authority to carry out 
the following activities: 

a. receive and attempt to resolve complaints of 
discrimination; 

b. provide aggrieved persons with information and 
advise on equal opportunity procedures including local, state 
and federal redress procedures, and notification of the filing 
deadlines for Equal Employment Opportunity Commission 
complaints, where applicable; 

c. take other steps which may assist in the 
resolution of a problem, prior to the filing of a formal 
complaint; 

d. assist, if requested by a complainant, in preparing 
a formal complaint to the Department of Labor of alleged 
discrimination based on race, color, creed, sex, sexual 
orientation, national origin, age, disability, political 
affiliation or beliefs; 

e. provide staff leadership in developing, 
implementing, and evaluating the subgrantee's Affirmative 
Action Plan (AAP); and 

f. provide EEO training and compliance monitoring 
on an ongoing basis. 

6. Subgrantees shall display, in conspicuous places, 
posters which summarize the rights of the employees, 
program participants and beneficiaries under the Title VI, of 
the Civil Rights Act. Such posters shall describe the 
functions of the EOO and the procedures for filing 
complaints of discrimination, including the right to complain 
directly to the Department of Labor as part of their 
complaint procedure. 

7. In addition to the posters, each subgrantee shall 
make available information regarding the provisions of this 
Part and its applicability to the program under which the 
subgrantee receives federal financial assistance and make 
such information available in such manner as the compliance 
programs director or designee finds necessary to apprise 

such persons of the protections against discrimination. In 
accordance with the Americans with Disabilities Act, this 
information must be available for individuals with both 
hearing and vision impairments. 

8. Within 30 days of the termination of its subgrant, a 
report describing the activities and actions taken under its 
subgrant, including but not limited to changes in employee 
makeup, agency rules, effects of layoffs, and demotions and 
promotions, must be submitted to the grantor. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:211 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1344 (December 
1995). 

Chapter 27.  Clarification of Rules 
§2701. Method for Clarification 

A. Clarification to the rules contained in this CSBG 
Policy Manual and Special Clauses shall be made as 
required in program issuances. These program issuances will 
become effective upon written notification to the 
subgrantees. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:61 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:211 (March 
1990), amended LR 17:357 (April 1991).  

Chapter 29.  Appeal of Termination or 
Reduction of Funding 

§2901. Termination and Reduction of Funding; Appeal 

A. Termination or Reduction of Funding Notice. The 
Department of Labor will notify the agency in writing of the 
intention to terminate funding or reduce funding below its 
proportional share, and shall state the reasons for the 
termination or reduction in funding. 

B. An agency has the right to request a hearing prior to 
termination or reduction of funding. The request for a 
hearing must be filed within five days of the notice of 
intention to terminate or reduce funding. The hearing will be 
held in accordance with the procedures outlined in §2903. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Employment and Training, Office of Labor, LR 16:211 (March 
1990), amended LR 17:357 (April 1991), amended by the 
Department of Labor, Office of Labor, LR 21:1345 (December 
1995). 

§2903. Selection of Hearing Officer and Responsibilities 

A. Specific person(s) should be identified by the 
Department of Labor to function in a quasi-judicial capacity 
in relation to the hearing process. Each party will be notified 
as to the hearing officer(s) selected to conduct their appeal or 
hearing at least 10 days prior to the hearing. Standards to be 
applied in selection of these persons are as follows. 
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1. They should have independence in obtaining facts 
and making decisions. 

2. The hearing officer(s) must be in a position to 
render impartial decisions that are fair. 

B. If either party to the complaint is aware of facts or 
circumstances which put the designated hearing officer's 
independence and impartiality in question, the appointing 
body should be notified within five days of receiving notice. 
An alternate(s) will be appointed if deemed appropriate by 
the Department of Labor. In all cases, documentation 
regarding the allegation and how it was handled should be 
included in the file. 

C. Responsibilities within the scope of the designated 
hearing officer(s) are: 

1. directs preparation of and reviews a complete file 
on the case prior to the hearing; 

2. directs parties to appear at hearing; 
3. holds hearing; 
4. receives evidence; 
5. disposes of procedural requests; 
6. questions witnesses and parties, as required; 
7. considers and evaluates facts, evidence and 

arguments to determine credibility; 
8. renders decision and issues it in writing to all 

parties involved; and 
9. provides the complete record including: 

a. all pleadings, motions and intermediate rulings; 
b. detailed minutes of the oral testimony plus all 

other evidence received or considered; 
c. a statement of matters officially noted; 
d. all staff memoranda or date submitted to the 

decision maker in connection with their consideration of the 
case; 

e. findings of fact based on the evidence submitted 
at the hearing; 

f. notification of further appeal procedures, if 
applicable; and 

g. final decision of the hearing officer. 
D. The hearing may be conducted informally. 

Unnecessary technicalities (i.e., legal requirements that 
would be appropriate in court proceedings) should be 
avoided. It will provide the flexibility to enable adjustment 
to the circumstances presented. The following guidance is 
provided in respect to the hearings. 

1. Full regard should be given to the requirements of 
due process to ensure a fair and impartial hearing. 

2. All testimony at any hearing before the hearing 
officer(s) designated at the state level shall be mechanically 
recorded. 

3. The hearing officer should begin the hearing by 
summarizing the record and the issues, affording both parties 
an opportunity to review such record, and should explain the 

manner in which the hearing will be conducted, making sure 
that everyone involved understands the proceedings. Such 
explanation should be adapted to the needs of the specific 
situation. The hearing officer shall take testimony under oath 
or affirmation to give some assurances of veracity to the 
hearing. 

4. The burden of proof should be reasonable and 
flexible, dependent upon the circumstances of the case 
involved. The hearing officer(s) determines the order of 
proof. Generally, the agency making the complaint has the 
obligation of establishing its case, and should be examined 
first. 

5. The parties involved may be represented, but are 
responsible for securing such representation. Otherwise, 
he/she is limited to his/her own abilities and those of the 
hearing officer(s) in obtaining testimony in the case. 

6. It is important that the hearing officer(s) obtain the 
fullest information for the record. If the parties involved, or 
their representatives, do not know how to ask the right or 
pertinent question, in pursuing their right to due process, it 
shall be necessary for the hearing officer(s) to assist in 
having all the material and relevant facts elicited. 

7. The practice in informal hearings is generally not to 
apply strict rules of evidence in obtaining facts. However, 
the quantity of evidence required to support a decision on an 
issue should be sufficiently credible that a court, upon 
reviewing the decision, would conclude that it is supported 
by substantial evidence. 

8. The general rules in law should be applied in 
decision on remedies, which should be reasonable and fit the 
problem and/or violation. 

9. The hearing officer(s) may accept any resolution of 
the issue agreeable to all parties at any time prior to the 
rendering of a decision, as long as such agreement does not 
violate state or federal law. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 21:1345 (December 1995). 
§2905. Hearing Notice 

A. The procedure required to hold a hearing shall include 
reasonable notice by registered or certified mail, or by hand 
with signature indicating receipt. The notice will include: 

1. a statement of the time and place of hearing; 
2. the identity of the hearing officer; 
3. a statement of the authority and jurisdiction under 

which the hearing is to be held; 
4. a reference to the particular section of the Act, 

regulations, grant or other agreements under the Act 
involved; 

5. notice to the parties of the specific charges 
involved; 

6. the right of both parties to be represented by legal 
counsel; 
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7. the right of each party to bring witnesses and/or 
documentary evidence; and 

8. the right of each party to cross examination. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 21:1346 (December 1995). 

§2907. Decision; Appeal 

A. The hearing officer shall render a decision within 10 
days after the hearing is held. Written notification of the 

decision shall be mailed to the interested parties. The 
decision will become final within 15 days unless an appeal is 
filed. 

B. The agency may appeal the decision to the Secretary 
of the U.S. Department of Health and Human Services 
within 15 days after the receipt of the decision. If no appeal 
is filed, the decision is final. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:66 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Labor, Office of Labor, LR 21:1346 (December 1995). 
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Part XIX.  Louisiana Workforce Commission 
 

Chapter 1.  Community and Technical 
Colleges Investment Fund 

§101. Purpose 

A. Funds appropriated by the legislature to the 
Community and Technical Colleges Investment Fund are 
available exclusively to the Louisiana Workforce 
Commission for use in efforts to ensure the responsiveness 
of state community and technical colleges toward meeting 
the needs of Louisiana=s businesses and industries and the 
needs of Louisiana=s citizens for the development of a 
quality workforce. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2055 and R.S. 23:2071. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Office of Lifelong Learning, Workforce Commission, 
LR 24:2254 (December 1998). 

§103. Definitions 

ApplicantCthe community or technical college requesting 
funds under this program from the workforce commission, in 
order to provide training in partnership with one or more 
employers. 

AwardCfunding approved under this program for 
approved activities. 

AwardeeCan applicant receiving a training award under 
this program. 

EmployersCthe employers participating in a training 
partnership. 

Training ProviderCthe community or technical college 
providing the training. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2055 and R.S. 23:2071. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Office of Lifelong Learning, Workforce Commission, 
LR 24:2254 (December 1998). 

§105. Eligibility 

A. An applicant shall be eligible for training funds if it is 
a public community college, technical college or a 
consortium of two or more community and/or technical 
colleges that develops a partnership with one or more 
employers for the purpose of designing or redesigning 
training programs to meet the needs of business and 
industry. 

B. All eligible applicants must demonstrate that they are 
collaborating in developing and operating a continuing job 
preparatory program designed to produce skilled workers in 
a particular trade or technical occupation(s). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2055 and R.S. 23:2071. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Office of Lifelong Learning, Workforce Commission, 
LR 24:2254 (December 1998). 

§107. Criteria 

A. Applicants must incorporate the goals of the 
workforce commission into their training program design 
and operation. The workforce commission's adopted goals 
focus on a workforce system that will become: 

1. customer focused; 

2. performance based; 

3. market driven; 

4. streamlined; 

5. locally operated; 

6. focused on the work ethic. 

B. Community and technical college applicants must 
certify the existence of a partnership with one or more 
employers. 

C. The proposed training program must incorporate 
industry-based skills standards. If such standards are not 
applicable to the type of training, the applicant must provide 
an explanation and must indicate an alternate standardized 
measure of skill acquisition. 

D. The applicant and the employer partner must certify 
the need for job preparatory training by projecting job 
demand. The growth and demand job forecast, upon which 
the need is projected, must be substantiated. 

E. The community and/or technical college applicant 
shall commit resources from its current budget toward the 
total costs for the proposed program or project. 

F. Applicants must complete a budget for approval by 
the commission. Administrative costs shall not exceed 10 
percent of costs. 

G. The workforce commission shall work in consultation 
with employers, training providers and organized labor in 
determining the allocation of monies appropriated under this 
fund. 

H. The workforce commission will consider the 
following factors in selecting awardees: 

1. long-term program need (job demand); 

2. level of employer interest and participation in 
program design and operation; 
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3. level of employer leveraged resources and financial 
assistance for the program; 

4. number of employers served, particularly small 
employers; 

5. amount of college=s existing resources being 
converted to the proposed program; 

6. strength and long-term viability of the partnership 
and program; 

7. average hourly wage rates projected for employed 
trainees upon completion of training; 

8. program accessibility in terms of scheduling; 
9. opportunities for career advancement; 
10. utilization of skill standards and industry-based 

certification or alternate standard measure of skill 
acquisition; 

11. capacity for bringing qualified disadvantaged 
citizens, welfare-to-work participants, inmates or parolees 
into the workforce. 

I.  Program performance shall be based upon: 

1. the performance standards adopted by the 
workforce commission, which measure the effectiveness of a 
training program in terms of: 

a. placement (employment of participants upon 
completion or exit from program); 

b. training-related placement; 

c. adequacy of training; 

d. customer satisfaction (The customers are both the 
employers who need trained workers and the citizens who 
seek training.); and 

2. semi-annual progress reports submitted to the 
workforce commission for review and approval. 

J. Awardees shall participate in the development of the 
Scorecard component of the Occupational Information 
System, which consists of a website display of performance 
data derived by matching participant exit data with agency 
databases, such as, with the Unemployment Insurance 
database from the Department of Labor. 

K. Funds awarded shall be used to design or redesign a 
training program/project, and awardees shall plan for 
sustainability of a program/project following the cessation of 
award. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2055 and R.S. 23:2071. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Office the Lifelong Learning, Workforce Commission, 
LR 24:2254 (December 1998). 
§109. Application Procedure 

A. The workforce commission will provide a standard 
form for use by applicants. The application form will 
contain, but not be limited to, detailed descriptions of the 
following: 

1. a description of the process that will be used by the 
community/technical college(s) and the employer partner(s) 
for planning and collaboration. This process shall include the 
structure through which the partnership will assess needs, 
make decisions and take corrective actions, as necessary; 

2. certification of the growth and demand job need 
that warrants the preparatory training. The forecasted 
projection must be based upon analysis of current and future 
job trends, and the basis for the projection must be provided; 

3. a description of the proposed training program to 
include: 

a. curriculum; 
b. pre-employment and any post-employment 

training; 
c. recruitment of students; 
d. scheduling;  
e. staffing; 
f. student to teacher ratio; 
g. provision for any accelerated learning in the 

workplace; or 
h.  other important program components; 

4. a written commitment from each employer partner 
to participate in the development and design of a job 
preparatory training program in a specific occupational field 
and to provide assistance. The commitment from 
participating employers shall include a description of the 
intended leveraged resources, including any financial 
contribution; 

5. a written commitment from each college partner to 
collaborate with the employer(s) on the design and 
implementation of the program, along with a written 
description of the data collection methodology and the 
resources committed to the training by the college; 

6. a proposed budget with administrative costs not to 
exceed 10 percent of costs; 

7. any additional information the workforce 
commission may require. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2055 and R.S. 23:2071. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Office of Lifelong Learning, Workforce Commission, 
LR 24:2255 (December 1998). 

§111. Submission and Review Procedure 

A. Applicants must submit their completed application to 
the workforce commission. Submitted applications will be 
reviewed and evaluated by a committee of the workforce 
commission and by staff. The applicant and the employer 
partner(s) may be required to present orally the concepts of 
the proposal to the reviewers. 

B. Following review of applications, the committee will 
forward prioritized recommendations to the workforce 
commission. The applications will then be reviewed and 
approved by the workforce commission. 
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C. A copy of the award letter will be sent to the 
respective board(s) for the community and technical 
colleges. No funds spent on the project prior to the 
commission's approval of award will be considered eligible 
project costs. 

D. The commission will issue an award letter to the 
applicant within five working days of the application 
approval by the workforce commission. 

AUTHORITY NOTE: Promulgated in accordance R.S. 
23:2055 and R.S. 23:2071. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Office of Lifelong Learning, Workforce Commission, 
LR 24:2255 (December 1998). 
§113. General Award Provision 

A. Award Contract 
1. A contract will be executed between the workforce 

commission and the awardee. The contract will specify the 
goals and objectives expected and the compliance 
requirements. 

2. The workforce commission staff will monitor the 
progress of the training. 

3. The workforce commission will reimburse the 
training provider from invoices submitted by the workforce 
commission and will disburse funds from invoices or 
certification of work completed. 

4. Funds may be used for training programs extending 
up to two years in duration. 

B. Use of Funds 
1. The Community and Technical Colleges Investment 

Fund offers financial assistance in the form of an award for 
reimbursement of eligible training costs specified in the 
award agreement. 

2. Eligible training costs may include, inter alia, the 
following:  

a. instruction costs: wages for technical and 
community college instructors, contracts for vendor trainer, 
training seminars; 

b. travel costs: travel expenses reimbursable under 
this agreement will comply with state Travel Regulation, 
PPM 49. Travel costs are limited to 15 percent of the total 
training award; 

c. materials and supplies costs: training texts and 
manuals, audio/visual materials, skills assessment, training 
materials, computer based training software; and 

d. capital outlay: equipment and facility 
modification. 

C. Conditions for Disbursement of Funds 

1. Funds will be available on a reimbursement basis 
following submission of approved invoices to the workforce 
commission. No funds spent on the project prior to the 
commission's approval of the award will be considered 
eligible project costs. 

2. All disbursements of funds shall be made to the 
training provider cited as the awardee. 

D. Compliance Requirements 

1. Training providers shall be required to complete 
semiannual reports describing progress toward the goals and 
objectives specified in their contract with the workforce 
commission. 

2. In the event the awardee fails to meet its goals and 
objectives specified in its contract with the workforce 
commission, the commission shall retain the right to 
withhold award funds, modify the terms and conditions of 
the award, and to reclaim disbursed funds from the awardee 
in an amount commensurate with the scope of the unmet 
goals and objectives. 

3. In the event the awardee or monitoring entity 
knowingly files a false statement in its application or in a 
progress report, the awardee or monitoring entity shall be 
guilty of the offense of filing false public records and shall 
be subject to the penalty provided for in R.S. 14:133. 

4. The workforce commission shall retain the right to 
require and/or conduct financial and performance audits of a 
project, including all relevant records and documents of the 
awardee and the monitoring entity. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
23:2055 and R.S. 23:2071. 

HISTORICAL NOTE: Promulgated by the Office of the 
Governor, Office of Lifelong Learning, Workforce Commission, 
LR 24:2255 (December 1998).  
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Abandonment, 230 
Accounting Procedures, 307 
Activity Reports, 338 
Address, Payment of Benefits and Change of, 272 
Adjudication by Hearing Officer, 4 
Adjustments in Schedule for Compliance Review of 

Complaint Processing, 302 
Administrative Cost Pooling, 314 
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 and Board, Representation before the, 266 
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Admission  
 and Continued Stay Review, 41 
 Requests for, 235 
Advertising, 307 
Advisory Councils, 308 
Affirmative Action Plan(s), 297, 338 
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Agency, Requirement of, 332 
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and/or Third Party, 336 
Allergy and Clinical Immunology, 97 
Allocation, Method of, 331 
Allowable, Remibursement, Maximum, 53, 218 
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 Maximum Reimbursement, 81, 103 
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   and Procedure Codes, 71 
Ambulance Services, 60 
Ambulatory Surgery, 45 
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 of Judgment, 238 
Anesthesia, 89 
Annual Maintenance, 32, 219 
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 of Workers' Compensation Costs, 241 
Answer or Appearance, 260 
Answering or Appearing, Default in, 260 
Appeal(s), 21, 22, 261, 339, 341 
 Hearing, Witness Fees in, 271 
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 Procedures, Outlier Reimbursement and, 26 
 Rights, Liability Determination, 276 
 to Board, 265 
 to the Administrative Law Judge (Appeals Tribunal), 263 
 Tribunal, Appeals to the Administrative Law Judge, 263 
Appellate Costs, Payment of, 239 
Appendix ACF.I.P.S. Area Codes, 33 

Application, 239 
 for Attendance at Cost Containment Meeting, 9 
 for License, 320 

 for Participation in the Occupational Safety and Health 
Program, 10 

 Individual Self-Insurer, 20 
 Period, Discount, 11 
 Procedure, 326, 344 
Apply, Who May, 332 
Appointments 
 Missed, 91 
 of Counsel, 231 
Apprentice(s) 
 Defined, 289 
 Selection of, 299 
Apprenticeable Occupations, Criteria for, 295 
Apprenticeship  
 Agreements, 292 

 Procedure for the Cancellation or Termination of an, 
and Issuance of Certificate of Completion, 293 

   Procedure for Approval of, 293 
 Committees, State and Local Area (SMSA) Joint, 294 
 Council, State, 289 
   Duties and Responsibilities of the, 289  
 Standards of, 290 
 System, Purpose of the Louisiana, 289 
Approval, 239 
 of Subgrant Proposal, Review and, 332 
Assessment(s), 22, 261, 262 
 Failure to Pay, 262 
 of Costs, 237 
Assignment of Rates for Corporate Groups, 277 
Attachments to Subgrant Proposal, 332 
Attend, Failure to, 10, 232 
Attendance  
 Certificate, 9 
 of Witnesses, 233 
 Proof of, 9 
Attorney(s), 229 
 Fee(s), 239 
   Notice of Lien, 257 
Audit(s), 335 

 Instructions for On-Site, of Hospital Charges by Workers' 
Compensation Carrier, 49 

Auditing Requirements, 308 
Authority, 259, 266, 296 
 Jurisdiction, 227 
 Tenure of, 19 

 to Separate Witnesses (Placing Witnesses under the Rule), 
265 

Authorization, Prior, 57, 59, 78, 86 
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Availability  
 of Funds, Notificaion of, 331 
 of Safety Services, 6 
 of Rules, 266  
 Record, 338 
Award Provisions, General, 327 
Balances, Carry-Over, 309 
Bank Account, Separate, 334 
Benefit(s)  
 Claimants, Recognition of Heirs of Deceased, 273 
 Detail and Limitations, 52 
 Determination Notice, 275 

 Explanations of Medical, 101 
 for Individuals Located in Isolated Area, Areas Served on 

Itinerant Basis, and Other Areas, Registration tor Work 
and Claims for, 271 

 for Partial Unemployment, Registration for Work and 
Claims for, 270 

 for Total and Part-Total Unemployment, Registration for 
Work and Claims for, 270 

 Information, Request for Social Security, 245 
 Payment of, and Change of Address, 272 
 Personnel, Salary Regulations and Fringe, 308 
Bid List, State Contract, 337 
Billing  
 Code Instructions, 84 
 Inpatient Services, Required Information for, 29 
 Instructions, 51, 62, 69, 86, 214 
   Hospital, 29 
 Outpatient Services, Required Information for, 31 
Biofeedback, 97 
Board('s) 
 Appeals to, 265 
 Decision  
   Finality of, 261 
   of the, 266 
 Domicile of, 259 
 of Review, Office and Officers of the, 263 

 Representation before the Administrative Law Judge and, 
266 

 Time and Place of Meeting of the, 263 
Bonding, 312 
Brick, Tile and Kindred Products Manufacturing 

Occupations, 285 
Building Space and Related Facilities, 311 
Calculation of Rate, 261 
Carrier Responsibilities for Reimbursement Determinations, 

101 
Carry-Over Balances, 309 
Carryover Funds, 335 
Cash, Requests for, 307 
Certificate  
 of Attendace, 9 

 of Completion, Procedure for the Cancellation or 
Termination of an Apprenticeship Agreement and 
Issuance of, 293 

 of Satisfactory Implementation, 10 
 of Self-Insurance, Conditions for Obtaining, 17 
Certification, 22 
 Pre-Admission, 34 

CETA Property, 316 
Chemical Dependency, Psychiatric and, Reimbursement, 25 
Child Labor, Oppressive, 279 
Claim(s), 4 
 and Answer, Amendment of, 231 
 Commencement of a, 227 
 Disposition of, 259 

 for Compensation, Disputed, 249  
 for or Payment of Extended, Compensation, Terms and 

Conditions Not Applicable to, 275 
 Interstate, 272 
 Presentation of, for Reimbursement from Second Injury 

Fund, Timely Filing Thereof, 259 
Claimants 
 Recognition of Heirs of Deceased Benefit, 273 
 Services to, 275 
Clarification, Method for, 339 
Class Actions, 230 
Classes and Components of Safety Plan, 6 
Coal Mines, Occupations in, 282 
Code Instructions, Billing, 84 
Coding System, 86, 217 
Collection, 262 
Commercial Motion Pictures, Occupations Permitted for 

Minors under 16 Years of Age in, 280 
Compensation  
 Disputed Claim for, 249 

 Terms and Conditions Not Applicable to Claims for or 
Payment of Extended, 275 

Complaint  
 Procedure, 302 

 Processing, Adjustments in Schedule for Compliance 
Review of, 302 

 Settlements of Controversies or, 293 
Completion of Trial, 238 
Compliance  

 Enforcement by Office of Workers' Compensation of 
Order of, 19 

 Financial, 16 
   and Compliance Hearings, 239 
 Penalty, 2, 22 
 Reviews, 301 

 Complaint Processing, Adjustments in Schedule for, 
302 

Compromise and Lump Sum Settlement, Request for, 252 
Conclusion of Informal Mediation Conference, 232 
Conditional Approval of Job Training Plan, 314 
Conditions for Obtaining Certificate of Self-Insurance, 17 
Conduct  
 of Hearing before Administrative Law Judge, 265 
 Prohibited, 319 
Conference 
 Pretrial, 236 
 Scheduling, 235 
Confidential Records, Subpoena of, 234 
Contempt, 228 
Content  

 of and Monitoring Subcontractors and/or Third Party 
Agreements, 336 

 of Subgrant Proposal, 331 
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Continuances, 264 
Contract  
 Bid List, State, 337 

 for Applicant Escrow Account, Private Employment 
Services, 323 

 for Sitters/Nurses, Private Employee Service, 323 
 of Excess Insurance, 18 
 Private Employment Services, 322 
Contractual Agreement, 312 
Contribution(s), 267  

 and Wage Reports Covering Seamen and Seamen's Wages 
Paid under Shipping Articles, 274 

 Reports, 267 
Controversies or Complaints, Settlement of, 293 
Cooperation with Other Organizations, 295 
Cost(s)  
 Allowable, 335 
 Annual Report of Workers' Compensation, 241 
 Assessment of, 237 
 Containment Meeting, 9 
   Application for Attendance at, 9 
 Credit  
   Earned from Satisfactory Implementation, 10 
   under R.S. 23:1179, Qualification for, 11 
 for Indigent Party, Waiver of, 240 
 Insurance, 311 
 Medical, 240 
 Nonallowable, 309, 335 
 of Rehabilitation Services and Supplies, 4 
 Payment of Appellate, 239 
 Preagreement, 312 
 Printing and Reproduction, 308 
 Requiring Prior Approval, 336 
Counsel 
 Appointment of, 231 
 Withdrawal of, 229 
Courtroom Decorum, Workers' Compensation, 229 
Court's, Recusation on, Own Motion, 228 
Coverage 

 Termination of, by Insurance Carriers, Employer to Obtain 
New, 16 

 Verification of, 85 
Covered Services, 50, 52, 55, 69, 78, 83, 218 
Criteria, 326, 343 
Criteria for Apprenticeable Occupations, 295 
CSBG Funds, Equipment Purchased with, 337 
Date of Submission, 331 
Deadlines, 317 
Decision, 341 
 of Administrative Law Judge, 265 
 of the Board, 266 
Default, 238 
 in Answering or Appearing, 260 
Defined, Apprentice, 289 
Definition(s), 1, 3, 5, 16, 227, 259, 296, 305, 319, 325, 343 
 Aproved Training, 276 
 of Week, 269 
Delay for Answering, 227 
Demolition Occupations, 285 
Denial, Order of, 19 

Deposition(s) 
 and Subpoena Deuces Tecum, Subpoena for, 246 
 General, 234 
 in Advance of Hearing, 234 
 of Examiner, 235 
 Witness Fee Limitation, 91 
Depreciation, 311 
Detail, Benefit, and Limitations, 52 
Director of Apprenticeship, Powers and Duties of the, 290 
Disability, Payment of Temporary, 5 
Discharge Planning, 44 
Disclosure of Information, 275 
Discovery  
 and Attendance of Witnesses, 233 
 Failure to Comply with Order Compelling, 235 
 Motion for Order Compelling, 235 
 Scope of, 234 
Dismissal 
 Involutary, 237 
 Voluntary, 237 
Disposition of Claim, 259 
Disputed  
 Attorney Fees, 239 
 Claim for Compensation, 249 
Disqualification of Representative, 266 
District Clerk, 229 
Docket, 261 
 Books, 229 
 Posting of, 240 
Document(s) 
 Format of, 231 
 Maintenance of, 313 
 Production of, 235 
Domicile of Board, 259 
Due Date, 262 
Durable Medical Equipment, 61 
Duration, 4 
Duties and Responsibilities of the State Apprenticeship 

Council, 289 
Elections, Employer, to Cover Multi-State Workers, 272 
Elements, Required, 233 
Eligibility, 325, 343 
Employee('s)  
 and Employer Certificate of Compliance, 255 
 Examination of an Injured, 237 
 Monthly Report of Earnings, 254 
 Quarterly Report of Earnings, 256 
 Notice, 8 

 to Written Report of Medical Examination, Right of an, 
235 

Employer('s)  
 Elections to Cover Multi-State Workers, 272 
 Eligibility for Safety and Health Program Assessment, 11 

 Report  
   of Injury/Illness, 248 

 of Occupational Injury and Illness Quarterly Summary, 
254 

  to the, 10 
 to Obtain New Coverage, Termination of Coverage by 

Insurance Carriers, 16 
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Employment  
 of Minors 16 and 17 Years of Age, 281 
 Standards for Minors under 16 Years of Age, 279 
 Types of, 276 

 in which 14 and 15 Year Old Minors May Be 
Employed, 280 

Enforcement by Office of Workers' Compensation of Order 
of Compliance, 19 

Entities, Identification of Eligible, 331 
EOMB, Explanation of Medical Benefits, 101 
Equal Opportunity  

 Requirements, Noncompliance with Federal and State, 
301 

 Standards, 296 
Equipment  
 Durable Medical, 61 
 Lease, 337 
 Loaned, 337 
 Purchased with CSBG Funds, 337 
 Rental/Purchase Guidelines, 62 
 Warranty and Repair Information, 62 
Evaluation, 98 
Evidence 
 Medical, 235 
 Objections to, 233 
 Statement of, 236 
 Submission of, 238 
Ex Parte Motions, 233 
Examination(s), 321 
 Independent Medical, 235 
 of an Injured Employee, 237 
 Request for Independent Medical, 253 
 Right of an Employee to Written Report of Medical, 235 
Examiner, Deposition of, 235 
Excavation Occupations, 286 
Exception(s), 233, 234, 238 
 Kinds of, 233 
Exemptions, 303 
Exhibitions, Occupations Permitted for Minors under 16 

Years of Age in, 280 
Expenditure(s) 
 Reporting of, 307 
 Reports, 334 
Experience Modifier Rates, 9 
Explanation of Medical Benefits (EOMB), 101 
Explosives, Manufacturing or Storage Operations Involving, 

282 
Facility, Skilled Nursing and Intermediate, Reimbursement, 

25 
Facts, Stipulation of, 265 
Failure  
 to Attend, 10, 232 
 to Comply with Order Compelling Discovery, 235 
 to Qualify, Reapplication after, 11 
Fee(s), 240, 309 
 Attorney, 239 
 Disputed Attorney, 239 
 for Placement, 322 
 Limitation, Deposition/Witness, 91 
 Witness, in Appeal Hearing, 271 

Filing 
 Notice of Penalty, 23 
 of ReportsCPenalties, 17 
 Procedure, 230 
Films, Occupations Permitted for Minors under 16 Years of 

Age in, 280 
Financial  
 and Compliance Hearings, 239 
 and Programmatic Monitoring and Record Retention, 311 
 Classes, 21 
 Compliance, 16 
Fines, 10 
F.I.P.S. Area Codes, Appendix A, 33 
Fiscal System for Subgrantees, 334 
Forfeiture of Security, 21 
Form(s), 1, 22, 231 
 Preparation and Adoption, 9 
 Stop Payment, 244 
 Use, 9 
Form LDOL-WC-1000, 241 
Form LDOL-WC-1002, 243 
Form LDOL-WC-1003, 244 
Form LDOL-WC-1004, 245 
Form LDOL-WC-1005A, 246 
Form LDOL-WC-1005B, 246 
Form LDOL-WC-1006A, 246 
Form LDOL-WC-1006B, 247 
Form LDOL-WC-1006C, 247 
Form LDOL-WC-1007, 248 
Form LDOL-WC-1008, 249 
Form LDOL-WC-1011, 252 
Form LDOL-WC-1015, 253 
Form LDOL-WC-1017A, 254 
Form LDOL-WC-1020, 254 
Form LDOL-WC-1025, 255 
Form LDOL-WC-1026, 256 
Form LDOL-WC-1027, 257 
Form LDOL-WC-1028, 257 
Format of Documents, 231 
Fraud and Program Abuse, Prevention of, 314 
Fringe Benefits, 308 
Funding, Termination and Reduction of, 339 
Funds 
 Carryover, 335 
 Equipment Purchased with CSBG, 337 
 Notification of Availability of, 331 
 Payment of, 334 
General, 228, 234, 235, 237, 238, 240 
 Award Provision, 327, 345  
 (Depositions), 234 
Governor's Responsibility, 316 
Grant Recipient, Redesignation of Service Delivery Area, 

313 
Grievance Procedure, 313 
Guidelines 
 Equipment Rental/Purchase, 62 
 Medical Review, 47 
 Surgery, 87 
 Training Requirements and Reimbursement, 57 
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Hearing(s), 22 
 Aids, Physician Dispensing of, 56 
 Commencement of, 260 
 Conduct of, before Administrative Law Judge, 265 
 Depositions in Advance of, 234 
 Financial and Compliance, 239 
 Notice (of), 263, 340 
 Officer  
   Adjudication by, 4 
   and Responsibilities, Selection of, 339 
 Procedure, 261 
 Stenographic Record of, 261 
 Witness Fees in Appeal, 271 
Hoisting Apparatus Occupations, Power-Driven, 285 
Home Modifications, 59 
Hospice  
 Care Rate Schedule, 26 
 Services Reimbursement, 25 
Hospital  
 Billing Instructions, 29 

 Charges, Instructions for On-Site Audit of, by Workers' 
Compensation Carrier, 49 

 Inpatient Reimbursement, 23 
Identification  
 of Eligible Entities, 331 
 of Workers, 268 
Illness 
 On-the-Job, Work-Related, Treated in Louisiana, 102 
 Work-Related, Out-of-State, Treated in Louisiana, 102 
Immunology Allergy and Clinical, 97 
Implementation, 338 
 Certificate of Satisfactory, 10 
 Cost Credit Earned from Satisfactory, 10 
 Standard for Satisfactory, 10 
In State Medical Treatment, 102 
Indigent Party, Waiver of Costs for, 240 
Information 
 Disclosure of, 275 
 Equipment Warranty and Repair, 62 
 Request for Social Security Benefits, 245 
 Required for Billing  
   Inpatient Services, 29 
   Outpatient Services, 31 
Injections, 97 
Injuries 
 On-the-Job, Treated in Louisiana, 102 
 Out-of-State, Treated in Louisiana, 102 
Injury Reports, Lost Time, 8 
Inpatient  
 Revenue Codes not Billable on the UB-92, 31 
 Services  
   not Billable on the UB-92, 31 
   Required Information for Billing, 29 
Inspections, 10 
Instructions  
  Billing, 51, 62, 69, 86, 214 
   Code, 84 

 for On-Site Audit of Hospital Charges by Workers' 
Compensation Carrier, 49 

 Hospital Billing, 29 

 on Reports, 268 
 Special, 92, 218 
Insurance  

 Carriers, Termination of Coverage by, Employer to Obtain 
New Coverage, 16 

 Contract of Excess, 18 
 Costs, 311 
Interest, 267 
Interstate  
 Charging, Regulations for, 272 
 Claims, 272 
Intimidatory Acts, 303 
Introduction, 12, 34, 85 
Inventory Control, 312 
Investigations, 322 
Involuntary Dismissal, 237 
Issuance, 234 
 of Subpoenas, 266 
Items, Nonlisted, and Individual Consideration, 69 
Job Training Plan 
 Conditional Approval of, 314 
 Modification/Amendment of Service Delivery Area, 313 
Joint Petition Settlements, 231 
Judgment 
 Amendment of, 238 
 Pronouncement of, 238 
 Scope of, 238 
Jurisdiction  
 Authority, 227 
 over Subject Matter and Persons, 227 
Labor  
 Oppressive Child, 279 
 Organizations, 317 
Laboratory Analysis Procedures, 14 
Lead or any Other Toxic Substance, Occupations Involving 

Use of or Contact with, 287 
Lease(s) 
 Equipment, 337 
 of Space, 337 
Leave to Intervene Necessary, 260 
Liabilit(ies)y  
 Determination Appeal Rights, 276 
 Other Payer, 85 
License, Application for, 320 
Limitation(s), 295 
 Benefit Detail and, 52 
 Deposition/Witness Fee, 91 
List 
 Approved, of Rehabilitation Providers, 5 
 of Eligibles and Public Notices, Existing, 300 
 State Contract Bid, 337 
Location of Services, 4 
Logging Operations, 283 
Lost Time Injury Reports, 8 
Louisiana Apprenticeship System, Purpose of the, 289 
Machine Occupations, Power-Driven  
 Bakery, 284 
 Metal-Forming, Rolling, Punching, and Shearing, 284 
 Paper-Product, 284 
 Woodworking, 283 
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Maintenance 
 Annual, 32, 219 
 of Document, 313 
 of Schedule, 103 
Management, 98 
Mandates, Operational, 319 
Manufacturing  
 Occupations, Brick, Tile and Kindred, 285 
 or Storage Operations Involving Explosives, 282 
Maximum  
 Allowable Reimbursement, 53, 218 
 Allowance(s) Schedule(s) (of), 60, 61, 64, 82, 84 
 Reimbursement Allowances, 103 
Mediation  
 Conference, Conclusion of Informal, 232 
 Informal, 231 
 Pretrial, 236 
Medical  
 Benefits (EOMB), Explanation of, 101 
 Costs, 240 
 Equipment, Durable, 61 
 Evidence, 235 
 Examination, Request for Independent Medical, 253 
 Personnel, Testimony of, 237 
 Review Guidelines, 47 

 Services Performed by Physician or Professional 
Corporation, 278 

 Testimony, Cumulative, 237 
 Treatment, In State, 102 
Medicine, Physical, 92 
Meeting(s) 
 Application for Attendance at Cost Containment, 9 
 Cost Containment, 9 
 of the Board, Time and Place of, 263 
 Special, 259 
 Time of, 259 
Merits, Trial on the, 237 
Method  
 for Clarification, 339 
 of Allocation, 331 
Mines, Occupations in Coal, 282 
Mining, Occupations in Connection with, other than Coal, 

282 
Minors 
 Employment  
   of, 16 and 17 Years of Age, 281 
   Standards for, under 16 Years of Age, 279 
 Occupations  
   Not Permitted for 14 and 15 Year Old, 281 

 Permitted for, under 16 Years of Age in Theatrical 
Performances, Exhibitions, Commercial Motion 
Pictures, Films, Video Productions, or Modeling, 280 

 Types of Employment in which 14 and 15 Year Old, May 
Be Employed, 280 

Modeling, Occupations Permitted for Minors under 16 Years 
of Age in, 280 

Modification(s) 
 Home, 59 
 Request for, 238 
 Vehicle, 59 

Monitoring 
 Financial and Programmatic, and Record Retention, 311 

 Subcontractors and/or Third Party Agreements, Content of 
and, 336 

Motion  
 Day, 233 
 Ex Parte and Conradictory, 233 
 for Order Compelling Discovery, 235 
 for Recognition of Right to Social Security Offset, 246 
 Recusation on Court's Own, 228 
 Written, Required, 233 
Motor Vehicles, Occupations Involving, 282 
Neurologic Services, 98 
Neuromuscular Services, 98 
Nonallowable Costs, 309, 335 
Noncompliance with Federal and State Equal Opportunity 

Requirements, 301 
Nondiscrimination, 303 
 Procedure, 314 
Nonlisted Items and Individual Consideration, 69 
Notice(s), 260, 262 
 Benefit Determination, 275 
 Employee, 8 
 Existing List of Eligibles and Public, 300 
 Hearing, 340 
 of Hearing, 263 
 of Payment, 243 
 of Penalty, 23 
 Separation, 268 
Notification 
 of Appeal, 266 
 of Availability of Funds, 331 
 Restricted Work, 3 
Nursing, Skilled, and Intermediate Facility Reimbursement, 

25 
Objections, 235 
 to Evidence, 233 
Occupational  
 Demand, 316 

 Safety and Health Program, Application for Participation 
in the, 10 

Occupations  
 Brick, Tile and Kindred Products Manufacturing, 285 
 Criteria for Apprenticeable, 295 
 Demolition, 285 
 Excavation, 286 
 in Coal Mines, 282 
 in Connection with Mining Other than Coal, 282 

 Involving  
 Exposure to Radioactive Substances and Ionizing 

Radiation, 286 
 Motor Vehicles, 282 
 Use of or Contact with Lead or any Other Toxic 

Substance, 287 
 Not Permitted for 14 and 15 Year Old Minors, 281 

 Permitted for Minors Under 16 years of Age in Theatrical 
Performances, Exhibitions, Commercial Motion 
Pictures, Films, Video Productions, or Modeling, 280 
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 Power-Driven 
   Bakery, 284 
   Hoisting Apparatus, 285 

 Metal-Forming, Rolling, Punching, and Shearing 
Machine, 284 

   Paper-Product Machine, 284 
   Woodworking Machine, 283 
 Roofing, 286 
 Shipbreaking, 285 

 Slaughtering, Meat-Packing or Processing, or Rendering, 
286 

 Which Involve Operations of Power-Driven Circular 
Saws, Band Saws, and Guillotine Shears, 283 

 Wrecking, 285 
Office and Officers of the Board of Review, 263 
Operational Mandates, 319 
Opinion, Second Surgical, 44 
Order  
 Compelling Discovery 
   Failure to Comply with, 235 
   Motion for, 235 

 of Compliance, Enforcement by Office of Workers' 
Compensation of, 19 

 of Denial, 19 
 of Termination of Self-Insured Status, 19 
 Recognizing Right to Social Security Offset, 246 
Organizations, Cooperation with Other, 295 
Outlier Reimbursement and Appeals Procedures, 26 
Outpatient  
 Reimbursement, 24 
 Revenue Codes Not Billable On the UB-92, 32 
 Services  
   not Billable on the UB-92, 31 
   Required Information for Billing, 31 
Overpayment Recovery, 277 
 Waiver of, 277 
Participant  
 Benefits, 313 
 Rights, 313 
 Supportive Services, 314 
Payer Liabilities, Other, 85 
Payment(s)  
 Notice of, 243 
 of Appellate Costs, 239 
 of Benefits and Change of Address, 272 
 of Funds, 334 
 of Temporary Disability, 5 

 Stop, Form, 244 
 to OJT Employers, Training Institutions, and Other 

Vendors, 313 
Penalt(ies)y, 22, 262 
 Compliance, 2, 22 
 Filing of Reports, 17 
 for Refusal, 5 
 Notice of, 23 
Personnel, 308 
 Policy, Establishment of, 338 
 Testimony of Medical, 237 
Persons, Jurisdiction over Subject Matter and, 227 
Physical Medicine, 92 

Physician  
 Dispensing of Hearing Aids, 56 

 Medical Services Performed by, or Professional 
Corporation, 278 

Placement, Fees for, 322 
Pleading(s)  
 Allowed, 231 
 Filed, 229 
 Time for, 233 
Policy 
 Establishment of Personnel, 338 
 Statement of, 33, 84 
 (Travel), Establishment of, 338 
Posting 

 of Cards, Statements and Material Relating to the 
Louisiana Employment Security Law, R.S. 23:1471-
1713 as Amended, 267 

 of Docket, 240 
Postponements, 264 
Power-Driven  
 Bakery Machine Occupations, 284 
 Hoisting Apparatus Occupations, 285 

 Metal-Forming, Rolling, Punching, and Shearing Machine 
Occupations, 284 

 Paper-Product Machine Occupations, 284 
 Woodworking Machine Occupations, 283 
Powers and Duties of the Director of Apprenticeship, 290 
Pre-Admission Certification, 34 
Preagreement Costs, 312 
Prematurity, 230 
Prescription, 230 
Pretrial  
 Conference, 236 
 Mediation, 236 
 Statement, 236 
Prevention of Fraud and Program Abuse, 314 
Printing and Reproduction Costs, 308 
Prior Authorization, 57, 59, 78, 86 
Private  
 Agencies, Public and, 336 
 Employee Service(s) Contract, 322  
   for Applicant Escrow Account, 323 
   for Sitters/Nurses, 323 
Procedure(s), 228 
 Accounting, 307 
 Application, 326, 344 
 Codes  
   and Guidelines, 218 
   Schedule of Maximum Allowances and, 71 
 Complaint, 302 
 Filing, 230 
 for Approval of Apprenticeship Agreements, 293 
 for Recusal of a Workers' Compensation Judge, 228 

 for the Cancellation or Termination of an Apprenticeship 
Agreement and Issuance of Certificate of Completion, 
293 

 Grievance, 313 
 Hearing, 261 
 Laboratory Analysis, 14 
 Nondiscrimination, 314 
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 Outlier Reimbursement and Appeals, 26 
 Purchasing, 307 
 Specimen Collection, 12 
 Submission and Review, 326, 344 
Procurement, Sole Source, 337 
Production of Documents, 235 
Profits, 309 
Program Registration, Reinstatement of, 303 
Prohibited Conduct, 319 
Pronouncement of Judgment, 238 
Proof of Unemployment by a Principal Officer or 

Controlling Stockholder, or Relative thereof, of a 
Corporation, Partnership or Proprietorship, 276 

Proper Venue, 228 
Proposal, 332 
Protective Orders, 234 
Provisions, General, 238 
 Award, 327, 345 
Psychiatric and Chemical Dependency Reimbursement, 25 
Psychiatry, 99 
Public and Private Agencies, 336 
Purchasing Procedures, 307 
Purpose, 1, 3, 9, 227, 295, 343 
 of the Louisiana Apprenticeship System, 289 
Qualification(s) 
 for Cost Credit under R.S. 23:1179, 11 
 for Service Companies, Servicing for Self-Insurer, 18 
Qualify, Reapplication after Failure to, 11 
Quorum, 263 
Radiation, Occupations Involving Exposure to Radioactive 

Substances and Ionizing, 286 
Rate(s) 
 Assignment of, for Corporate Groups, 277 
 Calculation of, 261 
 Experience Modifier, 9 
Reapplication after Failure to Qualify, 11 
Recognition  
 Motion for, of Right to Social Security Offset, 246 
 of Heirs of Deceased Benefit Claimants, 273 
Reconsideration of Disputed Reimbursements, 101 
Record(s), 268, 301 
 and Reports, Copies of, 91 
 Availability, 338 

 Retention, Financial and Programmatic Monitoring and, 
311 

 Stenographic, of Hearing, 261 
 Subpoena of Confidential, 234 
 Transfer of Experience-Rating, to Successor Where 

Segregable and Identifiable Part or Portion of the 
Business is Acquired, 274 

Recovery, Overpayment, 277 
 Waiver of, 277 
Recusal of a Workers' Compensation Judge, Procedure for, 

228 
Recusation on Court's Own Motion, 228 
Redesignation of Service Delivery Area Grant Recipient, 

313 
Reduction of Funding, Termination and, 339 
 
 

Refusal  
 Penalty for, 5 
 to Obey Subpoena, 235 
Registration  

 for Work and Claims for Benefits  
 for Individuals Located in Isolated Area, Areas Served 

on Itinerant Basis, and Other Areas, 271 
  for Partial Unemployment, 270 

   for Total and Part-Total Unemployment, 270 
Regulations  
 for Interstate Charging, 272 
 Travel and Transportation, 307 
Rehabilitation  
 Providers, Approved List of, 5 
 Services  
   Cost of, and Supplies, 4 
   Reimbursement, 25 
Rehearings, 264 
Reimbursement(s), 51 
 Allowances, Maximum, 81 
 Determinations. Carrier Responsibilities for, 101 

 from Second Injury Fund, Presentation of Claim for, 
Timely Filing Thereof, 259 

 Guidelines, Training Requirements and, 57 
 Hospice Services, 25 
 Hospital Inpatient, 23 
 Ineligibility for, 262 
 Maximum Allowable, 53, 58, 81 
 Outlier, and Appeals Procedures, 26 
 Outpatient, 24 
 Psychiatric and Chemical Dependency, 25 
 Reconsideration of Disputed, 101 
 Rehabilitation Services, 25 
 Schedule, 56 
 Skilled Nursing and Intermediate Facility, 25 
Reinstatement of Program Registration, 303 
Reopenings, 264 
Repair Information, Equipment Warranty and, 62 
Report(s), 22, 235 
 Activity, 338 
 Annual, 22 
   of Workers' Compensation Costs, 241 

 Contribution and Wage, Covering Seamen and Seamen's 
Wages Paid under Shipping Articles, 274 

 Copies of Records and, 91 
 Expenditure, 334 
 Filing of, Penalties, 17 
 Instructions on, 268 
 Lost Time Injury, 8 
 Mailing Date of Contributions and Contribution, 267 

 of Medical Examination, Right of an Employee to 
Written, 235 

 on Magnetic Media, 267 
 to the Employer, 10 
Reporting  
 and Review of Results, 15 
 of Expenditures, 307 
 Requirements, 321 
 Standards and Dispute Resolution, 46 
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Representation before the Administrative Law Judge and 
Board, 266 

Representative, Disqualification of, 266 
Request(s) 
 for Admission, 235 
 for Cash, 307 
 for Compromise and Lump Sum Settlement, 252 
 for Independent Medical Examination, 253 
 for Modification, 238 
 for Social Security Benefits Information, 245 
Required Elements, 233 
Requirement(s), 333 
 Auditing, 308 

 Noncompliance with Federal and State Equal Opportunity, 
301 

 of Agency, 332 
 Reporting, 321 
 Scientific and Technical, 12 
 Security, 20 
 Statutory, 3, 5 
 Training and Reimbursement Guidelines, 57 
Resolution, Reporting Standards and Dispute, 46 
Resources, Use of, 4 
Responsibilit(ies)y 
 Carrier, for Reimbursement Determinations, 101 
 Governor's, 316 
 Selection of Hearing Officer and, 339 
 to Provide Service, 3 
Results, Reporting and Review of, 15 
Retaliatory Acts, 303 
Review(s), 239 
 Admission and Continued Stay, 41 
 and Approval of Subgrant Proposal, 332 
 Compliance, 301 
 of Results, Reporting and, 15 
 Procedure, 326, 344 
Revocation, 322 
 or Termination of the Self-Insurer Privilege, 19 
Right of an Employee to Written Report of Medical 

Examination, 235 
Roofing Occupations, 286 
Rule(s) 

 Authority to Separate Witnesses (Placing Witnesses under 
the), 265 

 Availability of, 266 
 Day, 233 
 Local, Prohibited, 240 
 Other Applicable, 240 
 to Show Cause Favored, 233 
Safety  

 and Health Program Assessment, Employer Eligibility for, 
11 

 Plan 
   Classes and Components of, 6 
   Submission of, 8 
 Services, Availability of, 6 
Salary Regulations, 308 
Sanctions, 232, 302 
Sawmill Operations, 283 
 

Schedule(s) 
 Hospice Care Rate, 26 
 Maintenance of, 103 
 Maximum Allowances, 64  
   (for), for Dental Services, 219 
   (of) 60, 61, 82, 84 
    and Procedure Codes, 71 
 Reimbursement, 56 
Scheduling  
 Conference, 235 
 Order, 257 
Scientific and Technical Requirements, 12 
Scope  
 of Discovery, 234 
 of Judgment, 238 
Second Injury Fund, Presentation of Claim for 

Reimbursement from, Timely Filing Thereof, 259 
Securit(ies)y, 229 
 Acceptable, or Surety, 17 
 Amounts, 21 
 Forfeiture of, 21 
 Requirements, 20 
 Waiver of, 21 
Selection of Apprentices, 299 
Self-Insurance, Conditions for Obtaining Certificate of, 17 
Self-Insured Status, Order of Termination of, 19 
Self-Insurer  
 IndividualCApplication, 20 
 Privilege, Revocation or Termination of the, 19 
 Servicing for, Qualifications for Service Companies, 18 
Separation Notices, 268 
Service(s), 227, 234 

 Ambulance, 60 
 Companies, Qualifications for, Servicing for Self-Insurer, 

18 
 Covered, 50, 52, 55, 69, 78, 83, 218 
 Delivery Area  
   Grant Recipient, Redesignation of, 313 
   Job Training Plan, Modification/Amendment of, 313 
 Location of, 4 
 Neurologic and Neuromuscular, 98 
 Noncovered, 51, 69, 80, 84 
 Professional, Personal, and Consultant, 312 
 Responsibility to Provide, 3 
 to Claimants, 275 
Servicing for Self-Insurer, Qualifications for Service 

Companies, 18 
Settlement(s) 
 Joint Petition, 231 
 of Controversies or Complaints, 293 
 Request for Compromise and Lump Sum, 252 
Severability Clause, 304, 324 
Shipbreaking Occupations, 285 
Show Cause, Rule to, Favored, 233 
Slaughtering, Meat-Packing or Processing, or Rendering 

Occupations, 286 
Small Business Employee Training Program, 328 
Social Security  
 Benefits Information, Request for, 245 
   Motion for Recognition of Right to, 246 
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   Offset, 239 
   Order Recognizing Right to, 246 
Soft Tissue Injury Care, 99 
Space, Leases of, 337 
Special Instructions, 92, 218 
Specimen Collection Procedures, 12 
Standard(s) 
 Employment for Minors under 16 Years of Age, 279 
 Equal Opportunity, 296 
 for Satisfactory Implementation, 10 
 of Apprenticeship, 290 
 Reporting, and Dispute Resolution, 46 
State  

 and Local Area (SMSA) Joint Apprenticeship 
Committees, 294 

 Apprenticeship Council, 289 
   Duties and Responsibilities of the, 289 
Statement  
 of Evidence, 236 
 of Policy, 33, 84 
 Pretrial, 236 
Statewide Management Information System, 314 
Statutory Requirements, 3, 5 
Stop Payment Form, 244 
Subcontractors and/or Third Party Agreements, Content of 

and Monitoring, 336 
Subgrant  
 Closeout of, 334 
 Proposal 
   Attachments to, 332 
   Content of, 331 
   Review and Approval of, 332 
Subgrantees, Fiscal System for, 334 
Subject Matter and Persons, Jurisdiction over, 227 
Submission  
 and Review Procedure, 344 
 Date of, 331 
 of Evidence, 238 
 of Safety Plan, 8 
 Procedure, 326, 344 
Subpoena(s) 
 and Subpoena Deuces Tecum, 247 
 Deuces Tecum for Inspection, 247 
 for Deposition and Subpoena Deuces Tecum, 246 
 Issuance of, 266 
 of Confidential Records, 234 
 Refusal to Obey, 235 
Supplies, Cost of Rehabilitation Services and, 4 
Surety, Acceptable Securities or, 17 
Surgery  
 Ambulatory, 45 
 Guidelines, 87 
Surgical Opinion, Second, 44 
Taxes, 312 
Technical Requirements, Scientific and, 12 
Tenure of Authority, 19 
Termination  
 and Reduction of Funding, 339 

 of Coverage by Insurance Carriers, Employer to Obtain 
New Coverage, 16 

 Order of, of Self-Insured Status, 19 
 Revocation or, of the Self-Insurer Privilege, 19 
Terms and Conditions Not Applicable to Claims for or 

Payment of Extended Compensation, 275 
Testimony 
 Additional, 265 
 Cumulative Medical, 237 
 of Medical Personnel, 237 
 Perpetuation of, 234 
Theatrical Performances, Occupations Permitted for Minors 

under 16 Years of Age in, 280 
Thermography, 100 
Time 
 and Place of Meeting of the Board, 263 
 Computation of, Saturdays, Sundays and Holidays, 263 
Training 
 Approved, Definition, 276 
 Requirements and Reimbursement Guidelines, 57 
Transfer of Experience-Rating Record to Successor Where 

Segregable and Identifiable Part or Portion of the 
Business is Acquired, 274 

Travel and Transportation Regulations, 307 
Trial 
 Completion of, 238 
 on the Merits, 237 
Types  
 of Employment, 276 

 in which 14 and 15 Year Old Minors May Be 
Employed, 280 

 of Unemployment, 270 
UB-92 
 Inpatient 
   Revenue Codes Not Billable on the, 31 
    Services Not Billable on the, 31 
 Outpatient  
   Revenue Codes Not Billable on the, 32 
   Services Not Billable on the, 31 
Unemployment 

 Proof of, by a Principal Officer or Controlling 
Stockholder, or Relative thereof, of a Corporation, 
Partnership or Proprietorship, 276 

 Registration for Work and Claims for Benefits  
   for Partial, 270 
   for Total and Part-Total, 270 
 Types of, 270 
Use  
 Allowance, 311 
 Forms, Preparation and Adoption, 9 
 of Resources, 4 
Vehicle(s) 
 Modifications, 59 
 Occupations Involving Motor, 282 
Venue, Proper, 228 
Video Productions, Occupations Permitted for Minors under 

16 Years of Age in, 280 
Voluntary Dismissal, 237 
Waiver  
 of Costs for Indigent Party, 240 
 of Overpayment Recovery, 277 
 of Security, 21 
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Warranty, Equipment, and Repair Information, 62 
Week, Definitions of, 269 
When Taken (Depositions), 234 
Withdrawal of Counsel, 229 
Witness (e)s  
 Attendance of, 233 

 Authority to Separate (Placing Witnesses under the Rule), 
265 

 Discovery of, 233 
 Fee(s)  
   in Appeal Hearing, 271 
   Limitation, Deposition, 91 

Woodworking Machine Occupations, Power Driven, 283 
Work Notification, Restricted, 3 
Workers' Compensation  

 Carrier, Instructions for On-Site Audit of Hospital 
Charges by, 49 

 Costs, Annual Report of, 241 
 Courtroom Decorum, 229 
 Judge, Procedure for Recusal of a, 228 
 Office of, Enforcement by, of Order of Compliance, 19 
Workers, Identification of, 268 
Wrecking Occupations, 285 
Written Motion Required, 233 
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